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400 Seventh Street, S.W. 

Washington, D.C. 20590 
U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers /Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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TECHNICAL SUMMARY 

CONTRACTOR: Dynamic Science, Inc. 
CONTRACT NUMBER: DTNH22-87-C-47169 
CASE NUMBER: DSI-92-AB-12 




This thre e vehi c le_coll ision occurred on a winter, weekday morning at an 
intersection infriHHMti3^P&L> Virginia. It was reported to be misting at the 
time of the collision. 

Vehicle 1, a 1992 Dodge Shadow ES 2-door, was being driven northbound by 
a restrained 26 year old male driver. Vehicle 1 was traveling at a speed 
estimated to have been between 40 and 45 miles per hour (64 and 72 km/h). 

Vehicle 2, a 1985 Mazda GLC 4-door, was being driven westbound in the 
left travel lane by an unrestrained 31 year old female driver. In the 
vehicle's right front seating position, was a restrained 23 year old female. 
In the left rear seating position, was a restrained 8 year old male. The 
center rear seating position, was an unrestrained 10 year old male. Sitting 
in a child safety seat, in the right rear seating position, was a 1 year old 
male. Vehicle 2 was traveling at a speed estimated to have been between 15 and 
20 miles per hour (24 and 32 km/h). 

Vehicle 3, a 1983 Chevrolet pickup truck, was being driven westbound in 
the right travel lane by a 35 year old male driver. Vehicle 3 was traveling 
at a speed estimated to have been between 15 and 20 miles per hour (24 and 32 
km/h). 

When Vehicle 1 entered into the intersection it impacted Vehicle 2 which 
was traveling through the intersection intending to make a left turn to travel 
southbound. The frontal plane of Vehicle 1 struck the left side plane of 
Vehicle 2. 

The Delta V for Vehicle 1 was computed, using CRASH III PC, as 19 miles 
per hour (31 km/h) using a CDC of 12FDEW2 and a PDOF of 010 degrees. The 
combined direct and induced damage width was 53.5 inches (135.9 cm) [CRASH L 
= 60" (152.4 cm)], and the maximum crush depth was 11 inches (28.0 cm) at C<. 
The Delta V for Vehicle 2 was computed, using CRASH III PC, as 23 miles per 
hour (37 km/h) using a CDC of 09LYEW4 and a PDOF of 290 degrees. The combined 
direct and induced damage width was 102 inches (259.1 cm), and the maximum 
crush depth was 21.3 inches (54.1 cm) at Cj. 

After the initial impact with Vehicle 1, Vehicle 2 then collided with 
Vehicle 3 which was located to the right of Vehicle 2 as both vehicles were 
traveling in the same direction through the intersection. The right front 
corner and fender of Vehicle 2 impacted the left side plane of Vehicle 3. The 



CDC's for this collision were 01RYEW3 for Vehicle 2 and 05LBLW2 (by photos) for 
Vehicle 3. 

The driver of Vehicle 1 sustained moderate injuries consisting of a 
closed head injury with loss of consciousness, contusions and a strain; maximum 
AIS = AIS-2. The driver was transported to an area hospital where he was 
admitted for treatment. 

The driver of Vehicle 2 sustained major injuries consisting of fractures, 
a contusion, a laceration and a strain; maximum AIS = AIS-3. The right front 
occupant of Vehicle 2 sustained moderate injuries consisting of a fracture and 
a strain; maximum AIS = AIS-2. Both the driver and right front occupant of 
Vehicle 2 were transported to an area hospital where they were admitted for 
treatment. The left rear occupant of Vehicle 2 sustained minor injuries 
consisting of contusions and lacerations; maximum AIS = AIS-1 . The center rear 
occupant of Vehicle 2 sustained minor injuries consisting of contusions; 
maximum AIS = AIS-1. The right rear occupant of Vehicle 2 sustained minor 
injuries consisting of lacerations; maximum AIS = AIS-1. All of the rear 
occupants of Vehicle 2 were transported to an area hospital where they were 
treated and released. 

The driver of Vehicle 3 reportedly complained of pain in the location of 
his neck and upper back, unknown nature or severity of the injuries, and his 
course of treatment is also unknown. 

Vehicles 1 and 2 were towed from the scene due to damage sustained in 
this collision. Vehicle 3 was driven from the scene. 
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This document is disseminated under the sponsorship of the 
Department of Transportation in the interest of information 
exchange. The United States Government assumes no respon- 
sibility for the contents or use thereof. 

The opinions, findings, and conclusions expressed in this 
pub! i cat ion are those of the authors and not necessari ly 
those of the National Highway Traffic Safety Administra- 
t ion. 

The crash invest i gat ion process is an inexact science which 
requires that physical evidence such as skid marks, vehicu- 
lar damage measurements, and occupant contact points be 
coupled with the investigator's expert knowledge and 
experience of vehicle dynamics and occupant kinematics in 
order to determine the pre-crash, crash, and post-crash 
movements of involved vehicles and occupants. 

Because each crash is a unique sequence of events, general- 
ized conclusions cannot be made concerning the crash- 
worthiness performance of the involved vehicle(s) or their 
safety systems. 
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In-Depth Investigation 
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ACCIDENT DATA: 
Location: 
Area/Type: 
Date/Time: 
Accident Type: 




f Virginia 
Urban/Commerci al 
Winter/Weekday 
Car/Car/Pickup - Angle 



Injury Severity : 
Vehicle 1: 
Vehicle 2: 

(child case) 
(child case) 
(child case) 
Vehicle 3: 



Driver (airbag case), AIS-2 

Driver, AIS-3 

R/F Occupant, AIS-2 

L/R Occupant, AIS-1 

C/R Occupant, AIS-1 

R/R Occupant, AIS-1 

Driver, reportedly complained of 
pain, unknown nature or severity 



AMBIENCE: 



Viewing Conditions: 

Cloud Cover: 

Precipitation: 

Temperature: 

Road Surface: 



No viewing 
restrictions 

Cloudy 

Mist 

30° - 35° F 
(-1° - 2° C) 

Wet 



Dynamic Science, Inc. 
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ROADWAY: 



Type: 

Width: 

Traffic Density: 

Median: 

Edge: 

Surface: 

Reported Defects: 

Co-efficient of Friction 
(est.): 

Vertical Alignment: 

Horizontal Alignment: 



VEHICLE 1 

6-1 ane, divided 
3-1 ane, northbound 

36' (11.0 m) 

Moderate to Heavy 

Concrete Barrier 

Asphal t-paved 
shoulders 

Asphalt-paved 

None 

.60 Wet 
Negative 2% 
Straight 



VEHICLE 2 

2-1 ane, undivided 
One-way, westbound 

24' (7.3 m) 

Moderate to Heavy 

None 

Asphalt/grass 
shoulders 

Asphal t-paved 

None 

.60 Wet 
Negative 2% 
Straight 



Dynamic Science, Inc. 
In-Depth Investigation 
Case Number: DSI-92-AB-12 



ROADWAY (con't): 



Type: 

Width: 

Traffic Density: 

Median: 

Edge: 

Surface: 

Reported Defects: 

Co-efficient of Friction: 
(estimate) 

Vertical Alignment: 

Horizontal Alignment: 



VEHICLE 3 

2-1 ane, undivided 
One-way, westbound 

24' (7.3 m) 

Moderate to Heavy 

None 

Asphalt/grass 
shoulders 

Asphal t-paved 

None 

.60 Wet 

Negative 2% 
Straight 



Dynamic Science, Inc. 
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Traffic Controls: 



VEHICLE 1 



VEHICLE 2 



Signals: 

Signs: 

Speed Limit: 
Markings: 



On-color red, yellow On-color red, yellow 
and green traffic and green traffic 
signals. signals. 



signals. 

None 

55 MPH (88 km/h) 

Single, solid white 
painted line denot- 
ing east edge of 
roadway. Single, 
solid white painted 
lines separating 
northbound travel 
lanes. Single, yel- 
low painted line 
denoting west edge 
of roadway. Single, 
solid white painted 
stop line for 
northbound travel 
1 anes . 



signals. 

One-way sign 

55 MPH (88 km/h) 

Single, solid white 
painted line denoting 
north edge of road- 
way. Single, solid 
white painted line 
separating the west- 
bound travel lanes. 
Single, solid yellow 
painted line denoting 
the south edge of the 
roadway. Two, white 
painted arrows denot- 
ing left turn only 
for the westbound 
travel lanes. 



Signals: 

Signs: 
Speed Limit: 



VEHICLE 3 

On-color red, yellow 
and green traffic 
signals 

One-way sign 

55 MPH (88 km/h) 



Dynamic Science, Inc. 
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TRAFFIC COOTTOLS (con't.) 
Markings: 



VEHICLE 3 

Single, solid white 
painted line denot- 
ing north edge of 
roadway. Single, 
solid white painted 
line separating the 
westbound travel 
lanes. Single, 
yellow painted line 
denoting south edge 
of roadway. Two, 
white painted arrows 
denoting left turn 
only for the west- 
bound travel lanes. 
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VEHICLES: 



Description: 

Odometer: 

Engine: 

Vehicle Modifications: 
Tire Condition: 
Manual Restraints: 



Automatic Restraints: 

Reported Defects: 

Cargo: 

Windshield Damage: 

Fleet: 

Tow Status: 



VEHICLE 1 

1992 Dodge Shadow ES 
2-door 



VEHICLE 2 

1985 Mazda GLC 4-door 



8156.8 miles 
(13124.3 km) 


127493.4 miles 
(205136.9 km) 


14 / 2.2 L 


4 cyl. / 1.5 L 


None 


None 


Good 


Good 


3-point lap/shoulder 
belts L/F, R/F, L/R 
and R/R seating 
positions. 2-point 
lap belt C/R seating 
positions. 


3-point lap/shoulder 
belt L/F and R/F 
seating positions. 2- 
point lap L/R and R/R 
seating positions. 


Airbag, driver side 


None 


None 


None 


None 


None 


None 


Cracked by impact 
forces 



No 



No 



Towed due to damage Towed due to damage 
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VEHICLES (con't): 



Description: 

Odometer: 

Engine: 

Vehicle Modifi cat ions: 
Tire Condition: 

Manual Restraints: 

Automatic Restraints: 
Reported Defects: 
Cargo: 

Windshield Damage: 

Fleet: 

Tow Status: 



VEHICLE 3 

1983 Chevrolet 
pickup (C-20) 

Unknown (not 
inspected) 

Unknown (not 
inspected) 

None known 

Appear to be in good 
condition in 
photographs 

Unknown (not 
inspected) 

None 

Unknown 

200 lbs (90.7 kg) 
(shell on pickup) 

None viewed in 
photographs 

No 

Driven from scene 



Dynamic Science, Inc. 
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VEHICLE DAMAGE: 



Object Struck: 
Event Number: 
CDC: 
Maximum Crush: 



VEHICLE 1 

Vehicle 2 

01 

1 2FDEW2 

11.0" (28.0 cm) 



@ C, 



VEHICLE 2 

Vehicle 1 

01 

09LYEW4 

21.3" (54.1 cm) 



@ C, 



VEHICLE VELOCITY ESTIMATES: 



Impact Speed: 

Total Delta V: 
Longitudinal Delta V: 
Lateral Delta V: 
Energy Dissipation: 



VEHICLE 1 

40-45 MPH 
(64-72 km/h) 

19 MPH ( 31 km/h) 

-19 MPH (-31 km/h) 

-3 MPH ( -5 km/h) 

31561.4 ft/lbs 
(42797.3 j) 



VEHICLE 2 

15-20 MPH 
(24-32 km/h) 

23 MPH (37 km/h) 

-8 MPH (-13 km/h) 

21 MPH (34 km/h) 

45601.3 ft/lbs 
(61835.4 j) 



Dynamic Science, Inc. 
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VEHICLE DAMAGE (con't): 



Object Struck: 
Event Number: 
CDC: 

Maximum Crush: 



VEHICLE 2 




VEHICLE 3 


Vehicle 3 




Vehicle 2 


02 




02 


01RYEW3 




05LBLW2 (CDC by 
photographs) 


11 .0" (27.9 cm) 
located on the right 
front fender forward 
of the front axle 


Not inspected 



VEHICLE VELOCITY ESTIMATES: 



Impact Speed: 

Total Delta V: 

Longitudinal Delta V: 
Lateral Delta V: 
Energy Dissipation: 



VEHICLE 2 

15-20 MPH 
(24-32 km/h) 

(CDC Only) 
No CRASH run 



VEHICLE 3 

15-20 MPH 
(24-32 km/h) 

(CDC Only) 
No CRASH run 
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Dynamic Science, Inc. 
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COLLISION SEQUENCE: 



Pre-Crash: This three vehicle collision occurred during the morning hours 

of a winter weekday at the intersection of two urban roadways 
in MMflPfc County, Virginia, The weather was cloudy and 
misting, the roadway was wet and free of defects. Traffic was 
moderate to heavy and there is a posted speed limit of 55 
miles per hour (88 km/h). 

The two intersecting roadways consist of the following: The 
northbound roadway has three through travel lanes. The travel 
portion of the road measures 36.0 feet (11.0 m) in width. The 
northbound roadway is separated from the southbound roadway by 
a concrete barrier median. The westbound roadway is a one-way 
roadway consisting of two travel lanes. The travel portion of 
the road measures 24.0 feet (7.3 m) in width. The traffic on 
this roadway is required to make a left turn at the intersec- 
tion to travel southbound on the intersecting trafficway. In 
the intersection both north and westbound travel lanes have a 
negative 2% grade. 

Vehicle 1, a 1992 Dodge Shadow ES 2-door, was being driven 
northbound by a restrained 26 year old male driver at a travel 
speed estimated to have been between 40 and 45 miles per hour 
(64 and 72 km/h). 

Vehicle 2, a 1985 Mazda GLC 4-door, was being driven westbound 
in the left travel lane by an unrestrained 31 year old female 
driver at a travel speed estimated to have been between 15 and 
20 miles per hour (24 and 32 km/h). In the vehicle's right 
front seating position, was a restrained 23 year old female. 
In the left rear seating position, was a restrained 8 year old 
male (children case). The center rear seating position was 
occupied by an unrestrained 10 year old male (children case). 
Sitting in a child safety seat, in the right rear seating 
position, was a 1 year old male (children case). 

Vehicle 3, a 1983 Chevrolet pickup truck, was being driven 
westbound in the right travel lane by a 35 year old driver. 
Vehicle 3 was traveling at a speed estimated to have been 
between 15 and 20 miles per hour (24 and 32 km/h). 

The driver of Vehicle 1 traveled into the intersection and 
impacted Vehicle 2 which was traveling through the intersec- 
tion on a green traffic signal intending to make a left turn 
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Dynamic Science, Inc. 
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to travel southbound. The frontal plane of Vehicle 1 struck 
the left side plane of Vehicle 2. 



Crash: 



The Delta V for Vehicle 1 in this collision was computed, 
using CRASH III PC, as 19 miles per hour (31 km/h) using a 
Collision Deformation Classification (CDC) of 12FDEW2 and a 
Principle Direction of Force (PDOF) of 010 degrees. The 
combined direct and induced damage width was 53.5 inches 
(135.9 cm) [CRASH L = 60" (152.4 cm)], and the maximum crush 
depth was 11.0 inches (28.0 cm) at C,. The Delta V for 
Vehicle 2 was computed, using CRASH III PC, as 23 miles per 
hour (37 km/h) using a CDC of 09LYEW4 and PDOF of 290 degrees. 
The combined direct and induced damage width was 102 inches 
(259.1 cm), and the maximum crush depth was 21.3 inches (54.1 
cm) at Cj. 



Post Crash: 



After the initial impact with Vehicle 1, Vehicle 2 then 
collided with Vehicle 3, which was located to its right, as 
both vehicles were traveling in the same direction through the 
intersection. The right front corner and fender of Vehicle 2 
impacted the left side plane of Vehicle 3. The CDC's for this 
collision were 01RYEW3 for Vehicle 2 and 05LBLW2 (by photos) 
for Vehicle 3. 

After impact with Vehicle 2, Vehicle 1 rotated counterclock- 
wise approximately 110 degrees coming to a final rest position 
in the intersection with the front end of the vehicle in the 
northbound middle lane and the rear of the vehicle in the 
northbound right lane, facing west/southwest. 

After impact with Vehicles 1 and 3, Vehicle 2 rotated approxi- 
mately 125 degrees counterclockwise coming to a final rest 
position about in the middle of the intersection near the 
north median, facing southeast. 

The post collision movement of Vehicle 3 was a counterclock- 
wise rotation of approximately 145 degrees coming to a final 
rest position in the middle of the intersection facing 
southeast. 



Occupant Kinematics: 

The 26 year old driver of Vehicle 1 was seated in a bucket 
seat with a folding back, in a normal, upright seated posi- 
tion. The driver is 75 inches (190.5 cm) in height and weighs 
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Dynamic Science, Inc. 
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Case Number: DSI-92-AB-12 



200 pounds (90.7 kg). The driver was wearing the available, 
manual, three-point lap and shoulder belt. Upon impact with 
Vehicle 1, the driver moved forward and slightly to the right. 
His left knee contacted the lower instrument panel which 
resulted in a contusion. As the driver was moving forward and 
up, he contacted the front header of the vehicle with his 
head, resulting in a closed head injury with loss of con- 
sciousness and a strained neck. As the driver's upper torso 
was moving forward the left shoulder and upper arm loaded onto 
the shoulder portion of the restraint system which resulted in 
contusions to the left shoulder and left upper arm. 

The 31 year old driver of Vehicle 2 was seated in a bucket 
seat and was not wearing the available, manual, three-point 
lap and shoulder belt. Upon the impact with Vehicle 1, the 
driver moved left toward the forces of the impact and her left 
upper leg contacted the door which resulted in a fracture of 
the left femur. As the driver moved left, her head apparently 
contacted the roof and left side rail resulting in a fractured 
neck and a strained upper back. As the left side of the 
driver's body impacted the door, probable contact with the 
armrest area resulted in a contusion to the spleen. She also 
had a laceration on her forehead that could be attributed to 
the flying glass from the broken left side windows. 

Occupant 2 of Vehicle 2, a 23 year old female, was in the 
right front bucket seat. She was wearing the manual, 3-point 
lap and shoulder belt. At impact, the R/F occupant moved left 
loading the restraint system including the buckle portion of 
the system which resulted in a fracture to the left pelvis. 
The multiple impact collision and the R/F occupant's movements 
in the collision resulted in a strained neck caused by the 
impact forces of the crash. 

Occupant 3 of Vehicle 2, an 8 year old male, was in the left 
rear seating position at the time of the collision. He was 
wearing the available, manual, 2-point lap belt. At impact, 
the L/R occupant moved left toward the rear door of the 
vehicle making contact with the door which resulted in a 
contusion to the left lower leg. At approximately the same 
time, the center rear occupant also moved left resulting in 
inter-occupant contact which caused a contusion to the right 
lower leg of the L/R occupant. As a result of the collision, 
occupant 3 received a laceration to his tongue. It appears 
this could have resulted from occupant to occupant contact. 
As mentioned above, the occupant was wearing the manual 2- 
point lap belt during the crash, and as he loaded on the belt, 
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Dynamic Science, Inc. 
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Case Number: DSI-92-AB-12 

it resulted in a contusion to the right side of the abdomen. 
The L/R occupant also had a laceration to his forehead that 
could be attributed to the flying glass from the left side 
windows which were broken during the impact with Vehicle 1. 

Occupant 4 of Vehicle 2, a 10 year old male, was in the center 
rear seating position. The vehicle does not have any 
restraint system at this location. The center rear seating 
position is not a designated seating position; however, 
occupant 4 was in this location. At impact the unrestrained 
occupant moved left contacting the L/R occupant resulting in 
a contusion to the left lower leg. As the occupant moved to 
the right during the impact with Vehicle 3, he contacted the 
child safety seat in the right rear seating position resulting 
in a contusion to the right eye. 

Occupant 5 of Vehicle 2, a 1 year old male, was in a child 
safety seat, in the right rear seating position. The child 
safety seat was properly restrained by the 2-point manual lap 
belt. At impact, the left side windows were broken out. The 
flying glass inside of the vehicle resulted in lacerations to 
his left temple area and forehead. The R/R occupant ap- 
parently moved around during the collision; however, there was 
no evidence of contact with other occupants or objects in the 
vehicle. 

Airbag System: The case vehicle, a 1992 Dodge Shadow ES, was equipped with a 

driver side supplemental restraint system (airbag) that 
deployed as a result of a frontal impact with the left side of 
the 1985 Mazda GLC. The airbag was not damaged during the 
collision and there was no residual evidence of occupant 
contact. 

The airbag was vented by two ports located on the back side of 
the bag. The ports measured 1.5 inches (3.8 cm) in diameter 
which were located toward the top of the bag at the 12 o'clock 
position. 

At the time of Dynamic Science's on-site inspection of the 
vehicle, the bag contained six vertical fold points and five 
horizontal fold points referenced to the top of the steering 
wheel. The airbag measured 26 inches (66 cm) in diameter. 
Also noted at this time, were two sequences of numbers on the 
back side of the bag and they were as follows: 
and 
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Scene Clearance: The driver of Vehicle 1 sustained moderate injuries consisting 

of a closed head injury with loss of consciousness, contusions 
and a strain; maximum AIS = AIS-2. The driver was transported 
to an area hospital where he was admitted for treatment. 

The driver of Vehicle 2 sustained major injuries consisting of 
fractures, a contusion, a laceration and a strain; maximum AIS 
= AIS-3. The right front occupant of Vehicle 2 sustained 
moderate injuries consisting of a fracture and a strain; 
maximum AIS = AIS-2. Both the driver and right front occupant 
of Vehicle 2 were transported to an area hospital where they 
were admitted for treatment. The left rear occupant of 
Vehicle 2 sustained minor injuries consisting of contusions 
and lacerations; maximum AIS = AIS-1 . The center rear 
occupant of Vehicle 2 sustained minor injuries consisting of 
contusions; maximum AIS = AIS-1. The right rear occupant of 
Vehicle 2 sustained minor injuries consisting of lacerations; 
maximum AIS = AIS-1. All of the rear occupants of Vehicle 2 
were transported to an area hospital where they were treated 
and released. 

The driver of Vehicle 3 reportedly complained of pain in the 
location of his neck and upper back, unknown nature or 
severity of the injuries, and his course of treatment is also 
unknown . 

Vehicles 1 and 2 were towed from the scene due to damage 
sustained in this collision. Vehicle 3 was driven from the 
scene . 
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DRIVER AND OTHER OCCUPANTS: 
VEHICLE 1 



Age/Sex: 

Seated Position: 

Seat Type: 

Height: 

Weight: 

Occupation: 

Pre-existing Medical 
Condition: 

Alcohol Involvement: 

Driving Experience: 

Body Posture: 

Hand Position: 

Foot Position: 

Restraint Usage: 

Additional Occupants: 



DRIVER (Airbag case) 

26 yrs. / Male 
Left Front 
Bucket Seat 
75" (190.5 cm) 
200 lbs. (90.7 kg) 
Machinist 
Unknown 

None 

9 yrs. 

Normal upright position 

Both hands on the steer- 
ing wheel 

Right on brake, left on 
toe pan/floor 

3-point lap/shoulder belt 
and automatic air bag 

None 
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DRIVER AND OTHER OCCUPANTS (con't): 
VEHICLE 2 





DRIVER 


OCCUPANT # 2 


Age/Sex: 


31 yrs. / Female 


23 yrs. / Female 


Seated Position: 


Left Front 


Right Front 


Seat Type: 


Bucket Seat 


Bucket Seat 


Height: 


Unknown 


Unknown 


Weight: 


Unknown 


Unknown 


Occupation: 


None 


Unknown 


Pre-existing Medical 
Condition: 


Unknown 


Unknown 


Alcohol Involvement: 


None 


None 


Driving Experience: 


14 yrs. 


N/A 


Body Posture: 


Unknown 


Unknown 


Hand Position: 


Unknown 


Unknown 


Foot Position: 


Unknown 


Unknown 


Restraint Usage: 


None 


3-point manual 
lap/shoulder belt 



Additional Occupants: 



Four 
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DRIVER AND OTHER OCCUPANTS (con't): 
VEHICLE 2 





OCCUPANT # 3 


OCCUPANT # 4 




Age/Sex : 


8 yrs. / Male 


10 yrs. / Male 




Seated Position: 


Left Rear 


Center Rear 




Seat Type: 


Bench Seat 


Bench Seat 




Height: 


Unknown 


Unknown 




Weight: 


Unknown 


Unknown 




Occupation: 


Minor Child 


Minor Child 




Pre-existing Medical 
Condition: 


Unknown 


Unknown 




Alcohol Involvement: 


N/A 


N/A 




Driving Experience: 


N/A 


N/A 




Body Posture: 


Upright 


Upright 




Hand Position: 


Unknown 


Unknown 




Foot Position: 


Unknown 


Unknown 




Restraint Usage: 


2-point manual lap belt 


No safety belts 
seat location 


in this 



Additional Occupants: 
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Dynamic Science, Inc. 
In-Depth Investigation 
Case Number: DSI-92-AB-12 



DRIVER AND OTHER OCCUPANTS (con't): 
VEHICLE 2 





OCCUPANT # 5 


Age/Sex: 


1 yrs. / Male 


Seated Position: 


Right Rear 


Seat Type: 


Bench Seat 


Height: 


Unknown 


Weight: 


Unknown 


Occupation: 


Minor Child 


Pre-existing Medical 
Condition: 


Unknown 


Alcohol Involvement: 


N/A 


Driving Experience: 


N/A 


Body Posture: 


Sitting in a child safety 
seat 



Hand Position: 
Foot Position: 
Restraint Usage: 

Additional Occupants: 



Unknown 

Unknown 

Child safety seat 
restrained by a 2-point 
manual lap belt 

None 
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Dynamic Science, Inc. 
In-Depth Investigation 
Case Number: DSI-92-AB-12 



DRIVER AND OTHER OCCUPANTS (con't) 
VEHICLE 3 



Age/Sex: 

Seated Position: 

Seat Type: 



DRIVER 

35 yrs. / Male 

Left Front 

Bench Seat with folding 
back 



Height: 


Unknown 


Weight: 


Unknown 


Occupation: 


State DOT 


Pre-existing Medical 


Unknown 


Condition: 




Alcohol Involvement: 


None 


Driving Experience: 


18 yrs. 


Body Posture: 


Unknown 


Hand Position: 


Unknown 


Foot Position: 


Unknown 


Restraint Usage: 


Unknown 


Additional Occupants: 


None 
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Dynamic Science, Inc. 
In-Depth Investigation 
Case Number: DSI-92-AB-12 



INJURIES: 
Vehicle 1 





INJURY 


OIC 


ICD-9 


SOURCE 


DRIVER 


CHI w LOC (3-4 min.) 


3HWKB2 


850.1 


Front header 




Contusion, left knee 


3KLCI1 


924.11 


Instrument panel 




Contusion, left shoulder 


3SLCI1 


923.00 


Shoulder belt 




Strain, neck 


3NPTM1 


847.0 


Front header 




Contusion, left upper arm 


3ALCI1 


923.03 


Shoulder belt 


VEHICLE 2 











DRIVER Fracture, left femur 
Fracture, neck 
Contusion, spleen 
Strain, upper back 
Laceration, Forehead 

R/F OCCUPANT Fracture, left pelvis 

Strain, neck 
L/R OCCUPANT Contusion, right lower leg 

Contusion, left lower leg 

Laceration, forehead 

Laceration, tongue 

Contusion, right abdomen 



3TLFS3 821.00 Left front door 
panel 

3NPFS2 805.00 Roof /I eft side 
rail 

3MLCQ2 865.01 Left front door 
panel /armrest 

3BSTM1 847.1 Roof /left side 

rail 

3FSLI1 873.42 Flying glass/side 
wi ndows 

3PLFS2 808.0 Lap/shoulder belt 
(belt/buckle) 

3NPTM1 847.0 Impact forces 

3LRCI1 924.10 Contact with oth- 
er occupant (C/R) 

3LLCI1 924.10 Left rear door 
panel 

3FSLI1 873.42 Flying glass/side 
windows 

3FILD1 873.64 Contact with oth- 
er occupant (C/R) 

3MRCI1 922.2 Lap belt 
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Dynamic Science, Inc. 
In-Depth Investigation 
Case Number: DSI-92-AB-12 



INJURIES: 
Vehicle 2 



INJURY OIC ICD-9 

C/R OCCUPANT Contusion, left lower leg 3LLCI1 924.10 

Contusion, right eye (black 3FRC01 921.0 
eye) 



L/R OCCUPANT 

VEHICLE 3 
DRIVER 



Laceration, left temple 
area 

Lace rat i on , forehead 



Reportedly complained of 
pain to the neck and back, 
unknown nature or severity 



3HLLI1 873.40 
3FSLI1 873.42 



SOURCE 

Contact with oth- 
er occupant (L/R) 

Contact with 

chi Id safety seat 

(R/R position) 

Flying glass 



Flying glass 
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Abbreviations Used In Scene And Photographic Documenta tion 



Feet 
Inches 

AIS Abbreviated Injury Scale 

BLF Begin Left Front 

BLR Begin Left Rear 

BRF Begin Right Front 

BRR Begin Right Rear 

CBE Cab Behind Engine 

CCW Counterclockwise 

CDC Collision Deformation Classification 

CG Center of Gravity 

CM Centimeter 

COE Cab Over Engine 

CW Clockwise 

E, EB East, East bound 

ELF End Left Front 

ELR End Left Rear 

ERF End Right Front 

ERR End Right Rear 

FRP Final Rest Position 

I Interstate Highway 

IP Intermediate Point 

KG Kilogram 

KM/H Kilometers Per Hour 

LF Left Front 

LR Left Rear 

M Meter 

N, NB North, Northbound 

NE Northeast 

NW Northwest 

PDOF Principal Direction of Force 

POI Point of Impact 

R Radius of Curvature 

RF Right Front 

RL Reference Line 

RP Reference Point 

RR Right Rear 

S, SB South, Southbound 

SE Southeast 

SW Southwest 

T Time or Elapsed Time (in seconds) 

U.S. United States Highway 

V1 Vehicle Number 1 

W, WB West, Westbound 
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BODY CONTACTS 








SOLID BLACK LINE: 


PDOF 




DASHED BLACK LINE: 


Secondary 
Vehicle Dynairics 




SOLID RED LINE: 


Case Occupant's 




' 


Kinenatics 




DASHED RED LINE: 


Case Occupant's 
Secondary Movement 


Vehicle 1 

/ 








A 



/ 



y 
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BODY CONTACTS 








SOLID BLACK LIKE: 


PDOF 




DASHED BLACK LINE: 


Secondary 
Vehicle Dynaitics 




SOLID RED LINE: 


Case Occupant's 




- 


Kinematics 




DASHED RED LINE: 


Case Occupant's 
Secondary Movement 


Vehicle 1 








4 



/ 



23 



VEHICLE £ / LEfrT RE/f-R SEATING PoSlTlO*/ 



/-aKeH£tfJ> 



Conner v/iM 









S&frr &e)i 
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S*C£X-320?AX* XNT-DnorctXES 





tf W 




Calmer W^ 
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\JBH\CLB £ / CENTER R£flK S£fJTfMQ Posmo/v/ 



SOJ5-0? TXSSUE XjNTJXJIta: 



2ES 
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sxcEX-3ea?A.x- ncNra-iartxaas 




SK£L£TflU 




x*r«x»:ii:xtt>¥.fex* organ XisrjarxjnR.a:i2s 




No 
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VEHICLE E / -RIGHT REAR SEfiT/NG Position 

SO^O? TISSUE IWJtmiES 

Ft-V/NG GZ./S'SS 






29 



sKEX-a2o?A.x- xwro*iartxE:s 




h/o 

XNTURJ&S 




x*orci?E:xtHr.fej£* ortc^>r Xi^jncji^xiss 




h/o 
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CHILD SEAT DAMAGE SKETCH 



CONVERTIBLE SEAT 
[MAY FACE FRONT OR REAR, CAPACITY BIRTH TO 50 POUNDS] 



Manufacturer T~AK/*r#-r,&*ir^ Cc^~~„\ 



Model &«sr/r/?v/Gr^^^A/^Ay ^&,^M 

Location in Vehicle R^h t R&ar <**<*+ ;™ <=*,<.; fr<^i 



Vehicle number d)ZL 



Occupant number <#ST 



Bells Properly Installed? 
Seat Positions'? 
Tether Present? 
Tether Used? 
Shield Present? 
Shield Used? 




Q^Yes 
Qup.right 
D Yes 
Q Yes 
Q^es 
0Yes 



D No 

LJ Reclined 

D No 
D No 











(RlR Ssating Pos,r/oAi) 



1—1 Unknown 
I—I Unknown 
I— 1 Unknown 
I— I Unknown 
I—I Unknown 
I— I Unknown 



D 



□ 



N/A 



N/A 




Sketch all contact points and areas of damage. 
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Gerry® 
Guardian' 



1988 Revisions 



Car Seat Owner's Manual 



Editor's note: Retractor mechanism changed in 1987. Slight changes were also made in 
the shape of the recliner stand and molding of the upper portion of the seat. Newer 
models allow a higher placement of upper harness slots. Older models are the same 
seat as the Nissan Infant-Child Safety Seat. 



Geny 

Brf* Product*^ 



USA 



Model #640 




Deluxe Model #650 
with Armrests 




Manufactured by 



Corporation Distributed by 



Garry* Is a registered trademark ol Gerlco, Inc. 
Gusrdlsn* Is a registered trademark ol Takata Corp. 



*co 
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INSTRUCTIONS 



PLEASE READ AND KEEP THIS INSTRUCTION BOOKLET. INSTALL THIS CHILD 
RESTRAINT CAREFULLY TO INSURE MAXIMUM PROTECTION FOR YOUR CHILD. 
NEVER LEAVE BABY UNATTENDED. 



INDEX 



I 



I. GENERAL INFORMATION 2 

II. SHOULDER STRAP ADJUSTMENTS 3 

III. INSTALLATION 5 

IV. RECLINING THE GERRY GUARDIAN CAR SEAT 7 

V. PLACING YOUR CHILD IN THE GERRY GUARDIAN CAR SEAT. . .8 

VI. TEMPORARY UOCKING OF SHOULDER STRAP 

RELEASE ADJUSTMENT 9 

VII. INSTALLATION WITH CONTINUOUS-LOOP/LAP 

SHOULDER BELT (Inertia-Stylo Vehicle Belt) 10 

VIII. CARE INSTRUCTIONS 13 



I. GENERAL INFORMATION 

WARNING! FAILURE TO FOLLOW EACH OF THE FOLLOWING INSTRUCTIONS CAN RESULT IN YOUR 
CHILD STRIKING THE VEHICLE'S INTERIOR DURING A SUDDEN STOP OR CRASH. 

Secure this child restraint with a vehicle belt as specified in this instruction booklet. 

This restraint is certified for use in motor vehicles and aircraft. 

This child restraint conforms to all applicable Federal Motor Vehicle Safety Standards. 

This child restraint is designed for use only by children who weigh 40 pounds or less and are under 40 inches 
in height. 

Place this child restraint in rear-facing position when using it with an infant (weight: under 18 lbs.). 

The rear center seating position is the safest seating position in most vehicles for Installing this child restraint. 

This child restraint should be securely belted to the vehicle, even when unoccupied, since in crash an unsecured 
child restraint may injure other occupants. 

Use this child restraint only on forward-facing vehicle seats. 

This child restraint should not be used on vehicle seats: 

• If they are hinged back seats which are not equipped with a locking latch. 

• If the length of seats is less than 17 inches. 

• If they are equipped with passive restraint belts. 

This child restraint must not be used in vehicles with lap belts that cannot be tightened securely. To use this child 
restraint in seating positions equipped with contlnoualoop lap/shoulder belts (Inertia-style vehicle belts), a locking 
clip Is necessary to securely tighten vehicle lap belts. 

Snugly adjust the belts provided with this child restraint around your child. 



Gerry: Guardian 
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Fig. 4 Parts Identlf Icatlon 

Back of older models 
with lower top 
harness slots. 



Ft 11*9 



R«clin* 
'"— ' r Sund 

Crotch Swckk 

Fig. 1 Parts Identification 
Front (Model *640) 




Latch PUt* 



Rcdirwr 
Sund 

Crotch Buckto 

Fig. 2 Parts Identification 




R«U*ctor 

uppwSlot Fig. 3 Parts Idsntlf Icatlon 
M«tti« siot Back 

LowwSlot 



Retractor ' 



Front (Model #650) 



II. SHOULDER STRAP ADJUSTMENTS 

The Garry Guardian car seat shoulder straps can bs adjusted to tha size of your child by threading tha strsps 
through the slots In tha seat back. .ki-i-* i~v^ 

Note: • All shouldar strap ad|u»tmants should ba mads with tha child In tha car asat and tha safety shield locked 

Into the crotch buckle. 



REAR-FACING (INFANT) POSITION— For Infants under 18 lbs. 

(1) Tha car seat shoulder straps should be threaded through the lower 
or middle slots in the seat back. 

(2) If rethreading is necessary: 

(A) Loosen the shoulder straps at the two metal adjusters in the seat 
back. 

(B) Thread the straps through the lower or middle slots. Fig. 1. 

(C) Insert the two ends of the strsps Into the two metal adjusters In 
the seat back exactly as shown In threading detail Fig. 5. 

(0) Under normal use conditions ths w free end" of the shouldsr strap 
at tha metal adjuster should be not less than 11 Inches It ths 
straps are threaded through the lower slots, or not less than 8 
Inches if the straps are threaded through the middle slots 
(E) Be certain that the shoulder straps ars threaded exactly as shown 
In the shoulder strsps threading detail. Fig. 4(B) & Fig. 5 
Caution: Be certain the "free end" of tha shouldar strap at the 
metal adjuster Is never less than 1.5 Inches at any time. 
Fig. 4(A) & 4(B). 
. FORWARD-FACING POSITION— F6r use by child from 18 lbs, to 
40 lbs. and who are capable of sitting upright alona 

(1) The car seat shouldsr straps should be threaded through the middle 
or upper slots In the sest back. 

(2) If rethreading Is necessary: 

(A) Loosen the shoulder straps st the two metal adjusters In the seat 



(B) Thread the strsps through ths slots. 

(C) Insert the two ends of ths strsps Into the two metal adjusters In 
the aeat back exactly as shown In thrsadlng detail. Fig. & 

(D) Under normal use conditions the -free end" of the shoulder strap 
at the metal adjuster should be not less thsn 8 Inches If the strsps 
are threaded through tha middle slots, or not less than 5 Inches 
If the straps are threaded through the upper slots. 

Gerry: Guardian 



Fig. 4(A) 




Fig. 4(B) 




not less than 
1.5 Inches 

Metal Adjuster 



Note: 

Metal adjusters 
snd "free end" of 
straps should 
always face In 
toward back of 
Guardian car seat. 

Metal 

Adjuster 



Fig. 6 

Shoulder Straps 
Threading Detail 
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Vehicle Belt 
Fig. 7 Rear-Facing Position 



(E) Be certain that the shoulder straps are threaded exactly as shown 
In the shoulder straps threading detail. Fig. 4(B) & Fig. 5. 
Caution: Be certain the "free end" of the shoulder strap at the 
metal adjuster is naver less than 1.5 inches at any time 
Fig. 4(A) & 4(B). 

III. INSTALLATION 

1. REARFACING (INFANT) INSTALLATION -For infants under 
18 lbs. 

(1) In the rear-facing (Infant) position, the Gerry Guardian car seat must 
be placed in its reclined position for maximum comfort and safety. 
Refer to "IV. RECLINING THE GERRY GUARDIAN CAR SEAT 

(2) (Deluxe Model »S50 only) 
The armrest covers of the seatpad must be repositioned and folded 
Inside the armrest portion of the carseat shell so as not to Interfere 
with the installation of the seat belt. Take off and told the armrest 
covers of the seatpad as shown In Fig. 6 and secure in place with 
tape fastener. 

(3) Up Belt Only: 

(A) Place car seat on the vehicle seat— facing rearward and press 
firmly Into place. 

(B) Thread the vehicle lap belt through the vehicle belt guide exactly 
as shown In Fig. 7. 

(C) Tighten the vehicle lap belt as securely as possible. If vehicle lap 
belt has automatic wind-up, be certain that all belt slack has been 
taken up. 

(4) Separate Up/Shoulder Belt: 
If the vehicle shoulder belt Is attached to the vehicle lap belt but 
the lap and shoulder belts are not one piece (not a continuous loop 
type), install car seat In accordance with Instructions "Lap Belt Only; 
III. 1. (3)A through C. 
Caution: Do not thread the vehicle shoulder belt through the vehicle 

belt guide. 

(5) Continuous-Loop Lap/Shoulder Belt (Inertia-Style Vehicle Belt): 

This type of vehicle belt system does not hold the car seat securely and to use car seat with this system 
A LOCKING CLIP IS REQUIRED. Refer to "VII. INSTALLATION WITH CONTINUOUS-LOOP LAP/SHOULDER 
BELT (Inertia-Style Vehicle Belt)." 

2. FORWARD-FACING INSTALLATION -For use by child from 18 
lbs. to 40 lbs. 

(1) The Gerry Guardian car seat can be used in either the upright or 
reclined position. 

(2) Up Belt Only: 

(A) Place car seat on the vehicle seat facing forward and press firmly 
Into place. 

(B) Thread the vehicle lap belt through car seat frame— between the 
frame and the shoulder straps exactly as shown In Fig. 8. 
Caution: Be certain that the buckle and latch plate of the vehicle 

belt do not touch the frame. 

(C) Tighten the vehicle lap belt as securely as possible. If vehicle lap 
belt has automatic wind-up, be certain that all belt slack has been 
properly taken up. 

(3) Separate Lap/Shoulder Belt: 
If the vehicle shoulder belt Is attached to the vehicle lap belt but 
the lap and shoulder belts are not one piece (not a continuous loop 
type): 

(A) Place car seat on the vehicle seat facing forward and press firmly 
Into place. 

(B) Thread both vehicle lap and shoulder belts through car seat 
frame— between the frame and the shoulder straps. 
Caution: Be certain that the buckle and latch plate of the vehicle 

belt do not touch the frame. 

(C) Tighten the vehicle lap belt as securely as possible. If vehicle lap 
belt has automatic wind-up, be certain that all belt slack has been 
properly taken up. 

(4) Continous*Loop Up/Shoulder Belt (Inertia-Style Vehicle Belt): 
This type of vehicle belt system does not hold the car seat securely 
and to use car seat with this system, A LOCKING CLIP IS REQUIRECX 
Refer lo "VII. INSTALLATION WITH CONTINUOUS-LOOP LAP/ 
SHOULDER BELT (Inertia-Style Vehicle Belt)/* 




vehicle Belt 
Fig. S Forward-Facing Position 



Gerry: Guardian 
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IV. RECLINING THE GERRY GUARDIAN CAR SEAT 

1. To recline the Gerry Guardian car seat, hold the top of the teat and tip 
It forward with one hand. With other hand, pull the recllner stand 
downward and rotate forward so it folds under the bottom of the car seat. 
Fig. 9. 

2. To return car seat to its upright position, rotate recllner stand back to 
its original upright position and push In to firmly lock In place. Fig. 10. 



Reclined Position 




Upright Position 



Fig. 9 Recliner Stand 





Fig. 10 



Recliner Stand 



Recliner Stand pre '87 models 



V. PLACING YOUR CHILD IN THE GERRY GUARDIAN CAR 
SEAT 

1. To change car seat position from upright to reclining and back again, 

it is recommended that this adjustment be made without the child 
in the seat. 

2. Press crotch buckle in the front center of the car seat and release safety 

shield. Slowly pull shield directly away Irom seat back to full exten* 

sion, then place shield over back of Guardian. 
Note: Car seat is equipped with a strap retractor that is sensitive to 
any rapid movement of the straps. To avoid locking the retractor, 
move the safety shield slowly. If the retractor locks, simply pause 
to allow the straps to retract a little, then proceed. 

3. Place your child in the car seat and lift the safety shield over child's head. 

4. Place the safety' shield in front of the child so that the shoulder straps 
are lying over the child's shoulders. 

5. Insert the latch plate on the safety shield Into the crotch buckle. 
Caution: Be certain that you hear a *fcllck M when the buckle has been 

securely engaged. 

6. To Insure a secure fit, carseat straps should always rest across child's 
shoulders. If your child can easily climb out of the car seat, readjust 
the shoulder straps as follows: 

(A) Lower shoulder straps to middle slot position to achieve a more snug 
fit. 

(B) Tighten the shoulder straps by Increasing the amount of the "free 
end." This can be accomplished by rethreadlng the shoulder streps. 
(See pagee 4-5). 

Note: No car seat le "escape proof." Please teach your child the impor- 
tance of not trying to let himself out of the car seat. 



Safety Shield 
\ 




Gerry: Guardian 



Release 
Button 



Flg.11 
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7. To remove child, repeat Step #2. 

Caution: Periodically inspect crotch buckle to assure no objects (e.g. ( 
coins, safety pins, etc.) become lodged in the locking 
mechanism. If a foreign object is discovered use cotton swab, 
or tweezers to dislodge object and then turn car seat upside 
down and shake until object falls out. If your Guardian crotch 
buckle becomes hard to operate, or if you do not hear a "click" 
when the buckle is engaged, Immediately check for foreign 
objects. Do not use any lubricants on crotch buckle assembly. 



VI. TEMPORARY LOCKING OF SHOULDER STRAP 
RELEASE ADJUSTMENT 

1. Temporary locking of shoulder strap release adjustment can occur if full 
length of belt is allowed to quickly recoil back Into rectractor mechanism 
after child Is removed from the seat. 

2. To release shoulder strap adjustment, grip strap directly In front of retrac- 
tor mechanism cover (located on underside of molded seat), and push 
approximately 1/4 inches of strap back into the mechanism. Pull forward 
slowly to release. Repeat if necessary. 

Note: Retractor belt locking can be avoided If the full belt length Is not 
allowed to recoil quickly back into the retractor when seat is empty. 




Retractor mechanism cover 

located on underside 

of molded seat 



Fig. 12 Retractor Mechanism 




pre '87 models 



VII. INSTALLATION WITH CONTINUOUS- LOOP/LAP 
SHOULDER BELT (Inertia-Style Vehicle Belt) 

1. Included with your Gerry Guardian is a "locking clip." This locking clip 
is required with vehicles having a latch plate with a slotted attachment 
that lets the latch plate slide along the belt. Fig. 11 (1). This type of vehicle 
belt system does not hold the Gerry Guardian car seat securely without 
the Installation and use of the locking clip. 



Continuous 
Loop Lap/ 
Shoulder Belt 



Gerry: Guardian 



Locking 
Clip 




A Latch plate of 
Vehicle Belt Buckle 
with a Slotted 
Attachment 



Fig. 13 Locking Clip 
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Reference Point 



.O 



Reference Line 




(1.8l)(3.7l)(3.7«J (3.7i)(j.te)(1.8i) (3.7») (3.7b) (3.7l)(1.8l) 
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Reference Point: 
Reference Line: 



COLLISION IfEASUREMENTS 

Case Nunber DSI-92-AB-12 

Utility Pole, West Side of Roadway 
West Edge of Roadway 



DATA POINT 


LONGITUDINALS 


LATERALS 


Single, solid white painted line 





E 6.0' (1.8 m) 


1st, broken white painted line 





E 18.0* (5.5 m) 


2nd, broken white painted line 





E 30.0' (9.1 m) 


West edge line of median (yellow) 





E 42.0' (12.8 m) 


East edge line of median (yellow) 





E 57.0' (17.4 m) 


3rd, broken white painted line 





E 69.0' (21.0 m) 


4th, broken white painted line 





E 81.0' (24.7 m) 


Single, solid white painted line 





E 93.0' (28.3 m) 


East edge of roadway 





E 99.0' (30.2 m) 


Westbound lanes, north edge line (white) 


S 15.0' (4.6 m) 





Single, solid white painted line 


S 27.0* (8.2 n) 





Single, solid yellow painted line 


S 39.0' (11.9 m) 





POI t 1 (approx.) 


S 35.0' (10.7 m) 


E 85.0' (25.9 m) 


POI f 1 (approx.) 


S 25.0' (7.6 m) 


E 70.0' (21.3 m) 
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PHOTO INDEX 

(SLIOES/AIRBAG) 

Case Ho. DSI-92-AB-12 



PHOTO NO. 


VEHICLE NO. 


DIRECTION OF 
PICTURE 


SUBJECT MATTER 


1-6 


VI 


North 


Travel path to POI tl, Vehicle 1 


7-8 


VI 


South 


Reverse travel path, Vehicle 1 


9-13 


V2-V3 


West 


Travel path to POI 11, Vehicle 2 and travel path to POI 
»2, Vehicle 2 and Vehicle 3 


14-15 


V2-V3 


East 


Reverse travel path, Vehicle 2 and Vehicle 3 


16-28 


VI 


CW 


Exterior views, Vehicle 1 


29-45 


VI 


— 


Interior views, Vehicle 1 


46-59 


V2 


CW 


Exterior views, Vehicle 2 


60-75 


V2 


— 


Interior views, Vehicle 2 
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PHOTO INDEX 

(PHOTOGRAPHS/CHILDREN CASE) 

Case No. D8I-92-AB-12 



PHOTO NO. 


VEHICLE NO. 


DIRECTION OF 
PICTURE 


SUBJECT HATTER 


1-4 


VI 


North 


Travel path to POI 11, Vehicle 1 


5 


VI 


South 


Reverse travel path, Vehicle 1 


6-9 


V2-V3 


West 


Travel path to POI 11 and POI »2, Vehicle 2 and 3 


10-11 


V2-V3 


East 


Reverse travel path, Vehicle 2 and 3 


12-21 


VI 


CT 


Exterior views, Vehicle 1 


22-31 


VI 


— 


Interior views, Vehicle 1 


32-41 


V2 


cw 


Exterior views, Vehicle 2 


42-53 


V2 


" 


Interior views, Vehicle 2 


54-59 


V2 


— 


Views of child safety seat for R/R occupant, Vehicle 2 
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PHOTO INDEX 
(ON SCENE PHOTOGRAPHS) 
Case No. DSI-92-AB-12 



PHOTO NO. 


VEHICLE NO. 


DIRECTION OF 
PICTURE 


SUBJECT HATTER 


1 


V1-V2 


South 


View of the FRP of Vehicle 1 and 2 
Reverse travel path of Vehicle 1 


2 


V1-V2 


North 


View of the FRP of Vehicle 1 and 2 


3 


VI 


East 


View of the FRP of Vehicle 1 


4 


V1-V2 


West 


View of the FRP of Vehicle 1 and 2 
Travel path of Vehicle 2 and 3 


5 


V1-V2-V3 


East 


View of the FRP of Vehicle 1, 2 and 3 


6 


V1-V2 


East 


View of the FRP of Vehicle 1 and 2 


7 


V3 


Southwest 


A close-up view of Vehicle 3 (damage) 


8 


V1-V2 


Southeast 


View of the FRP of Vehicle 1 and 2 


9 


VI 


South 


View of the FRP of Vehicle 1 


10 


V2 


North 


View of the FRP of Vehicle 2 


11 


V2-V3 


Southeast 


View of the FRP of Vehicle 2 and 3 


12 


VI 


East 


A close-up view of Vehicle 1 (damage) 
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U.S. D«p«rtnr»nt of Transport at Ion 

National Highway TraHk Safaty 
AdmlnMratton 



ACCIDENT FORM 



NATIONAL ACCIDfNT SAMPLING SYSTEM 
CRASHWOHTHINES8 DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



T22d-J32rte?JL 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



-$-.3 



4. Date of Accident 

(Month,Day, Year) W&^£/_71^_I^JL -JL 



5. Time of Accident 



/_ 



!ai*N\t4f. 



Code reported military time of accident. 

NOTE: Midnioht = 2400 
Unknown - 9999 



SPECIAL STUDIES - INDICATORS 



Check (•) each special study (SS12-SS16 below) 
that has been completed; code 1 for the checked 
special studies and for the special studios not 
checked. 



6. 
7. 
8. 



10. 



_SS12 Not Active 

_SS13 Not Active 

_SS14 Fatal AOPS 

_SS15 

SSI 6 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 






A. 
Jl 
-4- 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 



%™«Z"»ToF£'ZtX™" m '- """ ,h ° """"' """*""' v " hic " '" ,h * ""' co,umns -"• * h ' 0,h " 



Accident Event 

Sequence 

Numbor 



Vehicle 
Number 



Class Of 
Vehicle 



General 
Area of 
Damage 



Vehicle Number 

or 
Object Contacted 



Class Of 
Vehicle 



General 
Area of 
Damage 



12._0__1_ 13.jg.J_ 14.J_J_ 15. __ 16. _£__ 17.J__/_ 18__ 

19 ---- 20 -^-A. 21.j5_.__. 22. J_ 23.__3_ 24.____ 25__ 



26. 3 27. 



33. 4 34. 



28. 



35. 



40. 5 41. 



42. 



29. 



36. 



43. 



30. 



37. 



44. 



31. 



38. 



45. 



32. 



39. 



46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434 (R«v. 1/92) 



CODES FOR 
CLASS OF VEHICLE 

(00) Not a motor vehicle 

(01) Subcompact/mini (wheelbase < 100 inches) 

(02) Compact (wheelbase = 100 — 104 inches) 

(03) Intermediate (wheelbase = 105 — 109 inches) 

(04) Full size (wheelbase » 110 — 114 inches) 

(05) Largest (wheelbase as 1 1 5 inches) 
(09) Unknown passenger car size 

(1 1) Compact utility vehicle 

(12) Large utility vehicle (* 10,000 lbs GVWR) 

(13) Passenger van (s 10,000 lbs GVWR) 

(14) Other van (* 10,000 lbs GVWR) 

(15) Pickup truck (* 10.000 lbs GVWR) 

(18) Other truck (s 10,000 lbs GVWR) 

(19) Unknown tight truck type 

(20) School bus 

(21) Other bus 

(22) Truck (> 10,000 lbs GVWR) 

(23) Tractor without trailer 

(24) Tractor-trailer(s) 

(25) Motored cycle 
(28) Other vehicle 
(99) Unknown 



CODES FOR GENERAL AREA 
OF DAMAGE (GAD) 



CDS APPLICABLE 




AND 


TDC APPLICABLE 


OTHER VEHICLES 


VEHICLES 


(0) Not a motor vehicle 


(0) Not a motor vehicle 


(N) Noncollision 


(N) Noncollision 


(F) Front 


(F) Front 


(R) Right side 


(R) Right side 


(L) Left side 


(I) Left side 


(B) Back 


(B) Back of unit with cargo 


(T) Top 


area (rear of trailer or 


(U) Undercarriage 


straight truck) 


(9) Unknown 


(D) Back (rear of tractor) 




(C) Rear of cab 




(V) Front of cargo area 




(T) Top 




(U) Undercarriage 




(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 


(58) Wall 


(59) Building 


(60) Ditch or culvert 


(61) Ground 


(62) Fire hydrant 


(63) Curb 


(64) Bridge 


(68) Other fixed object (specify) 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (<; 4 inches in diameter) 

(42) Tree (> 4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (£ 4 inches in diameter) 

(51) Pole or post (> 4 inches but s: 12 inches in 
diameter) 

(52) Pole or post (> 12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



© 



U.S. D«p«rtm#nt of Transportation 

National Highway Trattlo Safaty 

Admlrtbtratlon 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum T)g>/ -9:i-/?A~/a 

3. Vehicle Number I 



A. 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



±2. 



Vehicle Make (specify): 
Do da ft. 



4-J- 



Applicatw codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



Vehicle Model (specify): 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 



i£_Z_.7 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 

12. Alcohol Test Result For Driver 7 (a 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: Pftfc 



ACCIDENT RELATED 



A..3L. 



8. Vehicle Identification Number 

Left justify; Slash zeros and letter Z (0 and Z ) 
No VIN-Code all 2eros 
Unknown — Code all nine's 



OFFICIAL RECORDS 



9. Polico Reported Vehicle Disposition / 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

10. Police Reported Travel Speed V 5^ 

Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99) Unknown 



s s 



<k± 



13. Speed Limit 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 
(0b) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown 



1 5. Accident Type 8 3 

Applicable codes may be found on the 
back of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 **** 



HS Form 435 (Rov. 1/92) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 



Automobiles 

(01) Convertible (excludes tun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 
(06) 6-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El C amino, Cebellero, 
Ranchero. Bret, end Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chessis 

(13) Three-wheel automobile or eutomobile derivative 

Utility Vehicles (x 10.000 lbs GVWR) 

(14) Compect utility (Jeep CJ-2 • CJ-7, Scrambler. Golden 
Eagle, Renegade. Laredo, Wrangler, Cherokee 1 84 and 
efterl. Dispatcher, Raider, Bronco II, Bronco 176 and 
beforel, Explorer, S-10 Blazer, Geo Tracker, Bravado, 
$-16 Jimmy, Thing, Pathfinder, Trooper, Trooper II. 
Rodeo, Amigo, Navajo, 4-Runner, Montero. Samurai, 
Sidekick, Rocky) 

(16) Lerge utility (includes Jeep Cherokee (83 and beforel, 
Remcharger, Trailduster. Bronco- fullsize |78 and after), 
fullsize Blazer, fullsize Jimmy, Landcruieer, Rover, 
Scout) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Traveled, Grand Wegoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (x 10,000 lbs GVWR) 

(20) Miniven (Chrysler Town and Country, Caravan, Grand 
Caravan, Voyeger, Grand Voyager, Mini Ram, 
Dodge/Plymouth Vista, Aerostar, Lumina APV, Trens 
Sport, Silhouette, Astro, Sefari, Toyota Van. Toyota 
Miniven, Previa, Nissan Mimvan, Mitsubishi Minivan, 
Vanagon/Camper.) 

Large ven (B160-B360, Sportsman, Royal, Maxiwagon, 
Rarn, Tradesman, Voyager 1 83 and beforel, E160-E360, 
Econolme, Clubwegon. Chateau, G10-G30. Chevy Van, 
Beauville, Sport Ven, G16-G36. Relly Ven, Vandura.) 
Step van or walk-in van ( s 10.0O0 lbs GVWR) 
Van based motorhome <£ 10,000 lbs GVWR) 
Other van type (Hi Cube Ven, Kery) (specify): 



(21) 



(22) 
(23) 
(28) 



Other Light Trucks (* 10,000 lbs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck besed motorhome (chessis mounted) 
(4b) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(bO) School bus (designed to cerry students, not 
cross country or trensit) 

(68) Other bus type (e.g.. transit, intercity, bus based 
motorhome) (specify): 

(69) Unknown bus type 
Medium/Heavy Trucks t> 10,000 lbs GVWR) 

(60) Stop ven (> 10.000 lbs GVWR) 

(61) Single unit straight truck (10.000 lbs < GVWR £ 
19.600 lbs) 

(62) Single unit straight truck (19,600 lbs < GVWR * 
26,000 lbs) 

(63) Single unit strsight truck (> 26.000 lbs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(66) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) : __ . 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrein Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Ferm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 
(99) Unknown body type 



(29) Unknown ven type 

Light Conventional Trucks (Pickup style cab, 
& 10,000 lbs GVWR) 

(30) Compact pickup (D60, Colt P/U, Ram 60, Dakote, 
Arrow Pickup I foreign!, Renger, Courier, S-10 , T- 10, 
LUV, S-16, T-16. Sonome, Datsun/Nissan Pickup, P'up, 
Mazda Pickup. Toyote Pickup, Mitaubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comenche, Rem Pickup, 
O1OO-D360, W100-W3b0, F100-F360. C10-C36. K10- 
K36. R10-R36, V10-V36, Silverado, Sierra, R100- 
RbOO.) 

(32) Pickup with slide in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 



National Accident Sampling System-Crash worthiness Data System: General Vehicle Form 
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OCCUPANT RELATED 



16. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(91 Unknown 



17. Number of Occupants This Vehicle 

(00-96) Code actual number of occupants" 

for this vehicle 
(97) 97 or more 
(99) Unknown 



1 8. Number of Occupant Forms Submitted 



AJ- 



jL 



&± 



VEHICLE WEIGHT ITEMS 



24. Rollover 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



19. Vehicle Curb Weight 
Jfo Jg Code weight to nearest 
(//fl^VjOO pounds. 

(010) "Less than 1050 pounds 
(135) 13,500 pounds or more 
(999) Unknown 

Source: 



20. Vehicle Cargo Weight 

Code weight to nearest 

100 pounds. 
(00) Less than 50 pounds 
(97) 9,650 pounds or more 
(99) Unknown 



„^L _£_.,_£*_ 



<f) . 6 QQ 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 
(01 No towed unit 
(1) Yes— towed trailing unit 
(9) Unknown 



22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



23. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown ~~ 



4- 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



4- 



4- 



27. Heading Angle For This Vehicle 

28. Heading Angle For Other Vehicle 



3 U <b 



JLJL 



Caic 
gor\ 






c £. 






O > 

> 



Configur- 
ation 



A 

Right 
Roadside 
Departure 



B 

Led 

Roadside 

Departure 



C 

Forward 
Impaci 



!> 
Kcjr-bnJ 



Sideswipe 

Angle 



G 

Head-On 









2 .2 
> 



I 

Sideswipe' 

Angle 



J 

Turn 
Across 
Path 



ACCIDENT TYPES (Include lm*nt) 



DRIVE OFF 
ROAO 



CONTROL/ 
TRACTION tOSS 



AVOIO COLLISION 
WITH VEH . FED . ANIM. 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



DRIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VEH . PED . ANIM. 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



11 



12 



13 






14 



PARKED VEH STA OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



24 



20 -^ 22 

* EZZZ& 21 

"*"•>* 23 
STOPPED SLOWER 

2V 22. 23 2ft. 2S 27 



^ 26 
■♦ 25 
">*>27 



28 



DECEL. 
2t. 3D. 31 



-H^ 29 
^ 31 



(EACH •32) (EACH* 33) 



SPECIFICS 
OTHER 




SPECIFICS 
UNKNOWN 



\ZV> (EACH • 42) (EACH • 431 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VEH. 



AVOID COLLISION SPECIFICS 
WITH OBJECT OTHER 



SPECIFICS 
UNKNOWN 



46" 

45- 

47. 




(EACH * 48) 

SPECIFICS 

OTHER 



(EACH • 49) 

SPECIFICS UNKNOWN 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 

OTHER 



(EACH • 53) 
SPECIFICS UNKNOWN 




CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEH. 



l-J (EACH*62I(EACH*63) 
61 

AVOID COLLISION SPECIFICS SPECIFICS 

WITH OBJECT OTHER UNKNOWN 



LATERAL MOVI 



(EACH* 66) 

SPECIFICS 
OTHER 



(EACH* 67) 
SPECIFICS UNKNOWN 



K 

Turn Into 

Path 



L 

Straight 

Paths 



M 

Backing 

Etc 



.y 



INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH* 74) (EACH* 751 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH ♦84) (EACH* 86) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



♦•7 



H. 



(EACH • 80) 

SPECIFICS 
OTHER 



(EACH* 91) 
SPECIFICS UNKNOWN 



ft? 83 

>•- 2 i- OTHER VIM. 

BACKINO 
VEH. 



OR OBJECT 



98 Oth«r Accident TypB 

99 Unknown Accident Typ« 
00 No Impact 
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29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



32,. Lateral Component of Delta V 
(-SO /cm/*) 

""* 3>3 Nearest mph 



Secondary Highest 

£LJL 



W-a^j 



(NOTE: 00 means greater than 

-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
( 99) Unknown 



33. Energy Absorption 
3I S6/W Nearest 100 fooMbs 



$LJlL-L.J^oo 



(<4Zd't%(*l) 



34. 



Secondary Highest 



/ <3«6 Nearest mph 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



31. Longitudinal Component of 
, Delta V , x 

-» /3*6> Nearest mph 



JLJL 



J2.JL.7 



'(30.6*^ 



(NOTE: 00 means greater than 

-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
(_99) Unknown 



(NOTE: 0000 means less than 50 foot-lbs) 
(9997) 999,650 foot-lbs or more 
(9999) Unknown 



Confidence In Reconstruction Program 
Results (For Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



35. Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



36. 



Is this an AOPS Vehicle? 

(0) No 

(1) Yes 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [*] NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence 

(0) No other druQs present 

(1) Yes (other drug present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Observation/Perception 
Test Type For Driver 

(0) No observation/perception test given 

(1) Drug recognition technician (DRT) 
determination using DEC process 

(2) Behavioral 

(3) Other physical observation/perception 
determination (specify): 

(4) DEC process available, unknown if 
determination made 

(5) DEC process not available, unknown if 
other observation/perception test given 

(7) Other observation/perception test 
(specify): 

(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



4- 



4- 



4- 



DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



DEC 

Observation/ 

Perception 

Test Results 




Specimen 
Test 
Results 
41. <p 
43. d 
45. <P 
47. <p 
49. <b 

53. ff^ 
55."^ 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Phencyclidine (PCP) 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 



Codes For Observation/Perception Test Results 

(0) No DEC observation/perception test given 

(1) Passed DEC observation/perception test 

(2) Failed DEC observation/perception test 

(3) DEC observation/perception test given — 
results unknown 

(8) No driver present 

(9) Unknown if DEC observation/perception 
test given 



Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 
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OTHER DATA 



56. Driver's Zip Code 

(00000) Driver not present 

(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57 



58 



Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Hearse 

Fire truck or car 
Unknown 



4- 



(6) 
(7) 
(8) 
(9) 



61. Rollover Initiation Object Contacted 



62. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown 



63. Direction of Initial Roll 



4- 



± 



(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



±L 



ROLLOVER DATA 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 
If GV24 = 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



4- 



4- 



(01) Going straight 

(02) Slowing or stopping in traffic lane 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-turn 

(12) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(16) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(98) No driver present 

(99) Unknown 



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) - Vehicle Number 

Noncollision 

(31) Turn-over — fall-over 
(33) Jackknife 

Collision With Fixed Object 

(41) Tree (rs 4 inches in diameter) 

(42) Tree {> 4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreaka way Pole or Post 

(50) Pole or post (£ 4 inches in diameter) 

(51) Pole or post (> 4 inches but £ 12 inches in 
diameter) 

(52) Pole or post (> 12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



Page 6 



PRECRASH DATA (Continued) 



65. 



Critical Precrash Event 



jLJL 



This 
(01) 
(02) 
(03) 

(04) 

(05) 

(06) 
108) 



Vehicle Loss of Control Due To: 

Blow out or flat tire 

Stalled engine 

Disabling vehicle failure (e.g., wheel fell off) 

(specify): 

Non-disabling vehicle problem (e.g., hood flew 

up) (specify): 

Poor road conditions (puddle, pot hole, ice, etc.) 

(specify): 

Traveling too fast for conditions 
Other cause of control loss (specify): 



(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 
(5b) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle -details 

unknown 



Pedestrian or Pedatcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian - unknown location 

(83) Pedatcyclist or other nonmotorist in roadway 
(specify): 

(84) Pedatcyclist or other nonmotorist approaching 
roadway (specify): 



(85) Pedalcyclist or other nonmotorist 
location (specify): 



-unknown. 



Object or Animal 

(87) Animal in roadway 

Animal approaching roadway 

Animal — unknown location 

Object in roadway 

Object approaching roadway 



(88) 
(89) 
(90) 
(91) 



(92) Object — unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver (j> 

(0) No avoidance maneuver 

(1) Tracking 

(2) Skidding longitudinally -rotation less than 30 
degrees 

(3) Skidding laterally — clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 

(7) Other vehicle loss-of-control (specify): 

(8) No driver present 

(9) Precrash stability unknown 



67. Precrash Directional Consequences of 
Avoidance Maneuver (Corrective Action) 



A 



(0) No avoidance maneuver 

(1) Vehicle stayed in travel lane where avoidance 
maneuver was initiated 

(2) Vehicle stayed on roadway but left travel lane 
where avoidance maneuver was initiated 

(3) Vehicle stayed on roadway, not known if left 
travel lane where avoidance maneuver was 
initiated 

(4) Vehicle departed roadway 

(5) Avoidance maneuver initiated off roadway 

(8) No driver present 

(9) Directional consequences unknown 



♦ ## IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), ♦♦♦ 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

♦♦♦IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦♦♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 

U.S. D«pMlm«nt of Transportation 

Nattonal Highway Trafllo Satafy 
AUmlntotf lion 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum J>S/- H-/?/3*-13^ 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOHTHINCSS 0A1A SYSTEM 



3. Vehicle Number 



A.± 



VEHICLE IDENTIFICATION 



v<n _jL J E_-3__X P (o H K l A/ a/ 



-*-•*- 



Model Year _3_ ^ 



Vehicle Make (specify): _*D nr>fi*& 



Vehicle Model (specify): SHADouJ £S 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner tor end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


0/ 


FtJ^jl FfintsJTfiL 


fu 1 1 FKartT~ft £- 















CRUSH PROFILE 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 



Specific 
Impact 
Number 



M. 



JZU. 



Plane of Impact 
C- Measurements 



fKQ^Tf)UirfC.r. 



le.cs'h Ffe 



1Zfi<^,}4-a*-*C 



FKa*n'bump»Y 



/*fis F/<> 



Pe.c,u/-h a nlr 



Direct Oamaoe 



Width 
(CDCI 



J^_ 



/^•4 



Max 
Crush 



J7< P 



(0.(t 



ft -4 



V3.2 



/^•^ 



Jfl.d 



Field 

L 



S3-S 



/itera te/ 



I3Z.1 



HS Form 435A <R«v. 1/92) 



c, 



DJL 



A^t 



H4 ffl 



4&i 



~rr?) 



4S& 



a&& 



Jhz. 



±JL 



aaii. 



3Jl 



2&J* 



c 3 



111 



zx 



UA. 






2&L 



c 4 



JZlfc. 



3Je- 



&3. 



<L 



ii3_ 



c b 



Sj4_ 



h± 



GJt_ 



&A 



_2Jl 



/6-7 



c. 



ILk. 



(*-d> 



&a 



37.5* 



J£i2. 



0L2l. 



±D 



4- 



<L 



6 



jL 
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TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 

rfJL rfJL 

LF J- LF 2±- 

RRx£_ RR«2L 

LR A. LR JL. 

(1) Yes (2) No (8) NA (9) Unk. 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFlCATIONS^ r/?,c ) 
Wheelbase ?7>0 fc^'Vcr*) 



TYPE OF TRANSMISSION 
□ Manual |JF) Automatic 



Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 



J7/.7 frafr-U.) 
fr7-3(/70-7ciw) 









3fry(?7'Sc/7i) 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ?. ° 

LF^-L-51 

RR ± ° 

LR ♦; ° 

Within + 5 degrees 



3&.3fo*.3or,S 



Engine Size: cyl./ displ. Z-tf/A ' *Zt- 



Undeformed End Width (e0 p5?>¥cfy 



DRIVE WHEELS 
K] FWD □ RWD □ 4WD 



Approximate 
Cargo Weight 



4- 



Sr/?/s/os Sar /pr ogl. 




JL 

T 



(rfZTKIC /cm) 



Original 
Bumper height 




Bumper corne r jp L ^ 
Stringline *$%<t 

wo 







Bumper corner 



3j> »7 " Stringline 




mm 

CRUSH 



Bumper corne r 33.1 •* 
Stringline 3Jfl *7 " 



. 96.3" 



*C1, 1 " Bumper corner 



P$:a T Stringline 

NOTES Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful 
m reconstructing the accident (e.g., grass in tire bead, direction of strtations. scuff on stdewatt, etc.). If pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B(2bl (Rev. 1/92) 
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CODES FOR OBJECT CONTACTED 



(01*30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) 
(38) 



Noncollision injury 

Other noncollision (specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (:£ 4 inches in diameter) 

(42) Tree (> 4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (£ 4 inches in diameter) 

(51) Pole or post (> 4 inches but £12 inches in 
diameter) 

(52) Pole or post (> 12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degree*) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



j£~i_ -4-A tfL4_j/L 4~$- 



14) 

Specific 

Longitudinal 

or Lateral 

Location 



(6) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Typo of 

Damage 

Distribution 

JAL 



(7) 

Deformation 

Extent 



National Accident Sampling System-Crashworthinest Data System: Exterior Vehicle Form 



COLLISION DEFORMATION CLASSIFICATION 



Paae 4 



HIGHEST DELTA "V" 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) (6) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



k_£Lj_ 5._£_^_ 6.J_^ 7.jfL 8._£_ 



9. £ 



10. W 11. <p <P» 



Second Highest Delta "V" 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE 



The crush profile for the damage described in the CDCIs) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA "V" 



(/flsrwc /c-T?y 



20. 



21. 



22. 



C, 



C< 



C s 



C. 



±D 






Second Highest Delta "V" 



23. 



24. 



C, 



4& 



c, 






c« 



07.8) 



c 6 



On) 



Hif 



25. 



C fl 



±D 



26. Are CDCs Documented 

but Not Coded on The # 
Automated File? (p 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase (j) 7 , 7 * 
Code to the , > v 

tenth K^YO'Vcm) 



nearest 

of an inch 

(9999) Unknown 
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29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



4- 



4- 



31. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



32. Type of Fuel Tank 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



4- 



'** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS ,# * 
(I.E.. GV09 = OR 9 AND GV36 = 0). DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



o 



U.S. Department of Transportation 
National Highway Tr.Hto Safety 
Administration _ 



INTERIOR VEHICLE FORM 



NATIONAL ACCtOFNT SAMPLING SYBT£M 

c n a «; i iwo m t M»wr ?v s o at a s y stf m 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum J^SI r32rdfiriA 

3. Vehiclo Number _/_ 



INTEGRITY 



4. Pa&songer Compartment Integrity 

(00) No integrity loss 



JfL(L 



Yet, Integrity W»« Lost Through 

(01) Windshield 

(02) Door (■idf*) 

(03) Door/hetch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Ronr window (backlight) 
(OB) Moof find roof gloss 

(09) Winds hi nld and door (side) 

(10) Windshield end roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield tind side window 

(13) Door at>d side window 

(96) Other combination of above (specify): 



(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF / 6. RF 1 7. LR <p 8. RR <p 9. TG/H ( 



(9) Unknown 



GLAZING 



Glazing Damage from Impact Forces 

15. WS d> 16. Lf S 17. RF <j) 18. LRj£ 19. RR $ 

20. BLf^ 21 . Roof 8 22. Other<^ 

(0) No gla/ing damage from impact forces 

(?) Gla/ing in place and cracked from impact forces 

(3) GUzing in piece and holed from impact forces 

(4) Glazing out of place (cracked or not) nnd not holed from 
impact forces 

(*>) Glazing oul-of-placo and holed from impact forces 

(0) Glazing disintegrated from impact forces 

(7) Gla/ing removed prior to accident 

(8) No gla/ing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS ^ 24. LF C^ 25. RF_^ 26. LR <fi 27. RR j£_ 

28. DL <^ 29. Roof (f) 30. Othor d> 

(0) No occupant contact to glo/ing or no gla/ing 

(1) Gla/ing contacted by occupant but no gla/ing damage 

(2) Gla/ing in place and crer.ked by occupant contact 

(3) Gla/ing in place and holed by occupunt contact 

(4) Gla/ing out-of-plece (crncked or not) by occupant 
contact and not holod by occupant contoct 

(5) Gla/ing outof pities by occupant contact and holod by 
occupant conflict 

(6) Gla/ing disintegrated by occupant contnet 
(9) Unknown if contacted by occupant 



(01 No door/gate/hetch 

(1) Door/gutft/hatch remnined closed and operational 

(2) Door/gete/hatuh came open during collision 

(3) Ooor/giiiH/hiHch jammed shut 
(0) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LFj{>_ 11. RFj£ 12. LR <p 13. RR <f) 14. TG/H (f> 

(0) No door/gate/hatch or door not opened 

Door, Teilgote or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure duo to damogo 

(3) Mingo failure due to damage 

(4) Ooor structure failurti due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 
(8) Other failure (specify): 



If No Gla/ing Damage And No Occupant Contact or No 
Gla/ing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Gla/ing 

31 . WS <p 32. LF^_ 33. RF_^_ 34. LR ^ 35. RR <fi 

36. BL flfr 37. Roof^ 38. Other^ 

(0) No gla/ing contact and no damage, or no gla/ing 

(1) AS- 1 — Laminated 
(21 AS-2. — Tempered 

(3) AS 3 — Tempered-tinted 

(4) AS-14 - Glass/Plastic 
(H) Other (specify): 



(9) Unknown 

Window Precrash Glazing Status 

39. WS ^ 40. LF fi 41. RF_^_ 42. LR_<£ 43. RR <f) 

44. BL ^? 45. Roof <p 46. Other (^ 

(0) No gla/ing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 
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INTRUSION WORKSHEET 




Document no more then t*« 1 S most severe intrusions 
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OCCUPANT AREA INTRUSION 



Pa<je 2 



Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Locution of Inlnitling Magnitude Cruah 

Immsion Component of Intruiiion Direction 



1st 47. 


48. 


49. 


50. 


2nd 51. 


52. 


53. 


54. 


3rd 55. 


56. 


57. 


58. 


4th 59. 


60. 


61. 


62. 


5th 63. 


64. 


65. 


66. 


6th 67. 


68. 


69. 


70. 


7th 71. 


72. 


73. 


74. 


8th 75. 


76. 


77. 


78. 


9th 79. 


80. 


81. 


82. 


10th 83. 


84. 


85. 


86. 



INTRUDING COMPONENT 



LOCATION OF INTRUSION 



Front Soat 

(11) Loft 

(12) Middle 

(13) Right 

Second Seat 

(21) Lett 

(22) Middle 

(23) Right 

Third Soat 
(3D Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Loft 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



Interior Components 

(01) Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A-pillar 
B-pillar 
C-pillar 
D-pillar 

Door panel (side) 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Fifth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 

(09) 

(10) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

(26) 



(27) Side panel - forward of the A-pillar 

(28) Side panel - rear of the A-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 



(32) 

(33) 
(97) 
(98) 



Other exterior object in the environment 

(specify) : 

Unknown exterior object 

Catastrophic 

Intrusion of unlisted component(s) 

(specify):_ 



(99) Unknown 



MAGNITUDE OF INTRUSION 
(1)^1 inch but < 3 inches 

(2) ^ 3 inches but < 6 inches 

(3) 2: 6 inches but < 1 2 inches 

(4) £ 12 inches but < 18 inches 

(5) 2t 18 inches but < 24 inches 

(6) £ 24 inches 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



3»57M^) 



DAMAGE VALUE 



DEFORMATION 



1.6" (Z'^cm) 



a.z"^*™) 





XltMcrl) 
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Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and toWiscoping column 
(8) Other column type (specify): 



Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest inch. 
(0) No steering rim deformation 
(1-5) Actual moasured value 
(fi) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 




88. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-91 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-91 CDS. 



90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-91 CDS. 



91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-91 CDS. 



JLJL 




XXX 



Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(DO) Unknown 



*■■£■ 




JLJLJL 



XXX 



INSTRUMENT PANEL 



94„ Odometer Reading JJL JZL „8L 000 . 

8/S4£_miles-Code mileage to the VJ*© '•* "* V 
nearest 1 ,000 miles 

(000) No odometer 

(001) Less than 1,500 miles 
(300) 299,500 miles or more 
(999) Unknown 

Source: TT^<^g*^ - TV o a/ 

95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 
(9) Unknown 



jL 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 

97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



A. 



<L 
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VEHICLE INTERIOR SKETCHES 



Nolo area of ejection/entrapment 



PaQe 4 




Sknlch windshield contactls) and the damaged are<Hsi on (he .nstrument panel outline (e.g., rodio, glove 

comportment, damage to instrument panel structure 

Cross hatch contact points, draw spider webs or usn oihor annotation as may be appropriate. 

Annotate tha contacted areu with a letter Ihegm with At jn<j list on the Points of Occupant Contact page 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



^L 



Occupant 

No. If 

Known 



JP-L 



hody 
Renjon 

If 
Known 



£/j=k 



oa\ 



Supporting P hysical E vidence 



2> t!y>/^cer^. 
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Confidence 

Level of 

Contact 

Point 



jpL 



JJL 



4J- 



QJ7€?,t 



J>fi.-farm&tl 



J&L 



//<5-ftD 



flP,/f) f\S.t> 



D 



-**■ 



<$L 



tt&$7? 



l>i£ ^>/<i<-4 r<b 



H 



K 



M 



CODES FOR INTERIOR COMPONENTS 



FRONT 
(01) 
(02) 
103) 
(04> 
(Ob) 
106) 

(07) 

(08) 

(09) 
(10) 
(11) 
(12) 
(13) 
(14) 



(16) 



(16) 



Windshiold 

Mirror 

Sunvisor 

Stoehng wheel rim 

Steering whoel hub/spoke 

Steering wheel Icombinotion 

of codos 04 end 06) 

Steering column, transmission 

selector lover, other attachment 

Add on equipmont (e.g., CB, tape 

deck, air conditioner) 

Left inblrumonl panel and below 

Cent or instrument panel and bfilow 

Right instrument panel and below 

Glove compartment door 

Knoe bolster 

Windshield including one or more 

of the following: front header, A- 

pillor, instrument panel, mirror, or 

steering assembly (driver stdo only) 

Windshiold including one or more 

of the following: front header. A- 

pillar, instrument panel, or mirror 

(passenger sido only) 

Other front object (specify): 



(26) Loft side window glass including 
ono or more of tho following: 
framo, window sill, A pillar, 

R pillar, or roof side rail. 

(27) Other left sido object (specify): 



(48) Child safety seat (spocify): 



(49) Other interior object (specify): 



ROOF 



(28) Loft side window silt 


(60) 




(61) 


RIGHT SIDE 


(62) 


(30) Right side interior surface, 


(63) 


excluding hardware or armrests 


(64) 


(31) Right side hardware or armrest 




(32) Right A pillar 


FLOOR 


(33) Right B pillar 


(66) 


(34) Other right pillar (specify): 


(67) 



(36) 
(36) 



(37) 



Right sido window glass or frame 

Right side window glass including 

one or more of the following: 

frame, window sill, A pillar. 

B pillar, or root sido rail. 

Other right side object (specify): 



(68) 
(69) 



Front header 
Roar header 
Roof left sido rail 
Roof right side rait 
Roof or convertible top 



Floor (including too pan) 

Floor or consolo mounted 

transmission tevor, including 

console 

Parking brake handle 

Foot controls including parking 

brake 



LEFT SIDE 


(20) 


Left side interior surface, 




excluding hardware or armrests 


(21) 


Left side hardware or armrest 


(22) 


Left A pillar 


(23) 


Left B pillar 


(24) 


Other left pillar (specify): 



(26) Lett side window glass or frame 



(38) Right sido window sill 

INTERIOR 

(40) Seat, back support 

(41) Bolt restraint webbing/buckle 

(42) Belt restraint B pillar 
attachment point 

(43) Other restraint systom componont 
(specify): 

(44) Hood restraint system 
(46) Air bog 

(46) Other occuponts (specify): 

(47) Interior loose objects 



REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other roar objoct (specify): 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. K 

AIR BAGS 



R 
S 

T 



Availability/Function 



Deployment 



Failure 



Air Bag System Availability /Fund ion 

(0) Not equipped /not available 

(1) Air bag 

Non- functional 

(2) Air bug Unconnected (specify): 



(3) Air bag no! reinstalled 
(9) Unknown 



F 
I 

R 
S 

T 



Availability/Function 



Use 



Typo 



Proper Use 



Failure Modes 



Automatic IPaseive) Bait System 
Availability/Function 

(O) Not "quipped/not available 

II) 2 potnl automatic belta 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4J Automatic belts destroyed or 

rendered inoperative 
(9) Unknown 

Automatic (Paaeive) Bait System Use 

(0) Not equippad/nol available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Pae«iva> Bait Syatam Typa 

(0) Not equippad/not available 

(1) Non-motori/ed system 

(2) Motorized system 
(9) Unknown 



Left 



/ 



Air Bag System Deployment 



101 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air beg deployed during accident 

(as a result of impact) 

Air bag deployed inadvertantly just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown il deployed 

Air bag deployed an a result of a 

noncoltimon event during accident 

nequence (e.g., (ire. explosion, 

electrical) 

Unknown 



AUTOMATIC BELTS 



Left 



4. 



4- 



£ 



£ 



i 



Proper Use of Automatic (Passive) Bait 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic bolt used properly with 
child safety seat 



Automatic Bait Us ad Improperly 

Automatic shoulder belt worn under 

arm 

Automatic shoulder belt worn behind 

back 

Automatic belt worn around more 

than one person 

Lap portion of automatic belt worn 

on abdomen 

Automatic lap and shoulder belt or 

automatic shoulder belt used 

improperly 

with child safety seat (specify): 



(3) 
(4) 
(5) 
(6) 
(7) 



(8) Other improper use of automatic belt 
system 

(specify): 

(9) Unknown "~ 



Right 



A. 
A. 



Jt 



Old Air Rao System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown "~~ 



Right 



<L 



± 



& 



£ 



4- 



Automatic (Paaeive) Bait Failure Modaa 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(ii) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 
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NOTES: Encode the applicable data for each teat position in the vehicle. The attribute for the variable may be 
found bolow. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. ^^___^____ 



F 
I 

R 
S 
T 



Availability 



S 

E 
C 
O 
N 
D 



T 
H 

I 

R 
D 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Left 



M- 



<t>H 



44 



Availability 



Use 



O 
T 
H 
E 
R 



Failure Modes 



Availability 



Center 



A. 



M- 



4l 



4£- 



4- 



Right 



jL 



jt>&- 



JL 



^ 



*¥- 



-7* 



^_ 



* 



~7^ 



Use 



Failure Modes 



"7" 



Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 
13) Lap belt 

(4) Lap and shoulder belt 

lb) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 



(08) Other belt used (specify): 

(12) Shouldor belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat - 
type unknown 

(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Numbor 



1. 



Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 

Child Safety Seat 
Shield Uasge 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



x 



Specify Below for Each Child Safety Seat 



1 . Typo of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler soat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



(0) Unknown child safety seat type 
(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

109) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 

Age/Weight, or Unknown Age/Weight 

(21) ~ 

(22) 

(28) 



Rear facing 

Forward facing 

Other orientation (specify): 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



F 

I 

R 
S 
T 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Left 



&Z- 



S 
E 

C 
O 
N 
D 



T 
H 
I 

R 
D 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Center 



Jt 



jflT^L 



-*■ 



Right 



J^. 



A 



OS' 



Seat Orientation 



Head Restraint Type/Damage 



O 

T 
H 
E 
R 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



jL 



4l 



M- 



<t 



sL 



0S 



"7^ 



Seat Performance 



Soat Orientation 



-?* 



Head Restraint Typo/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

11) Integral — no damage 

(2) Integral ~ damaged during accident 

(31 Adiustabte — no damage 

(4) Adjustable — damaged during accident 

IB) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other Speedy): 

(9) Unknown 

Seat Type (this Occupant Position) 

(00) No seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench wtth separate back cushions 

(05) Bench w«th folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box~mounted seat (i.e., van type) 
(99) Unknown 



Seat Performance (this Occupant Position) 



(0) 
0) 
(2) 
(3) 

(4) 
(5) 
(6) 



No seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" 

specify: 



failed 



Seat tracks/anchors failed 
Delormed by impact of occupant 
Deformed by passenger compartment 
intrusion (specify): 



(7) Combination of above (specify): 

(8) Other (specify): 



(9) Unknown 

Seat Orientation (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



No seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. 
CONTACT PATTERN) 



UNUSUAL OCCUPANT 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occpant Assessment Form. 



EJECTION 



No 



IX 1 Yes I ) 
Describe indications of ejection and body parts involved in partial ejection (s); 



Occupant Number 














Ejection 














(Not* on V«hicl« Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 
(1) Complete ejection 
(1) Partial ejection 
(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No I j( 1 Yes [ I 

Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



© 



U.S. Department of Transportation 

National Highway Tretlta Safety 

Admin tot ration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CKASKWORTHINIISS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number * Stratum DSJ- 9,2-/76-/3. 

3. Vehicle Number Cf) I 

4. Occupant Number W L 



1 1 . Occupant Posture 
(01 Normal posture 
(1) Abnormal posture (specify): 



4_ 



(9) Unknown 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 

(00! Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Mate 

(2) Female 
(y) Unknown 



li. 



7. Occupant's Height 

Code actual height to the nearest inch. 
(99) Unknown 



8. Occupant's Weight 



Code actual weight to the nearest pounds? 
(999) Unknown 



9. Occupant's Role 
ID Driver 
(2) Passenger 
(9) Unknown 



10. Occupant's Seat Position 

Front Seat 

(11) Left side 
Middle 
Right side 
Other (specify):_ 



JL£- 
JLA. 



EJECTION/ENTRAPMENT* 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 
(b) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify):. 



sk 



A 



W-T 



back of pickup, etc.) 



1± 



(12) 
(13) 
(14) 
(lb) 



On or in the lap of another occupant 



Second Scat 
(21) Left side 

Middle 

Right side 

Other (specify): 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



A 



(22) 
(23) 

(24) .. .. 

(2b) On or in the lapof another occupant 



Third Scat 
(31) Lelt side 

Middle 

Right side 

Other Ispecify): 



132) 
(33) 
(34| 
(3b) 



A 



On or in the lap oTanotFTer occupant 



Fourth Scat 
(41) Left side 

Middle 

Right side 

Other Ispecify): 



(42) 
(43) 
(44) 
(4b) 



On or in the lap of another occupant 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment *P 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
ID) Unknown 



(97) In or on unenclosed area 

(90) Other seat (specily): 

(99) Unknown 



HS Form 433A (1/92) 



Thie report ie authorized by PL. 89-U63. Title 1, Section 106. 108. and 112 While you are not required to reepond. 
your cooperetion ie needed to make the reeulu ol thie data collection effort comprehensive, accurate, and timely. 
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RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Belt System Availability 



(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(b) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed /removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



18. 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



jlJL 



(021 Shbulcler belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Bolt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used property 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 
(b) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



-f- 



(0) Not equipped/not available 

(1) Air bag deployed during accident (as a 
result of impact) 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown if deployed 

(6) Air bag deployed as a result of a noncollision 
event during accident sequence (e.g., fire, 
explosion, electrical) 

(9) Unknown 



23. Did Air Bag System Fait? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 



(9) Unknown 



20. Manual (Active) Belt Failure Modes 
Durinrj Accident 

(0) No manual belt used 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

( 8 ) Other manual belt failure (specify): 

(9) Unknown 



4- 



(0) 

(1) 

(2) 
(3) 
(4) 
(b) 
(6) 
(7) 

(8) 
(9) 



None used 

Police did not indicate restraint use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Other or automatic restraint (specify): 

fllftftftfr 

Restrained, type unknown 
Police indicated "unknown* 



JL 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 
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26. Seat Type (this Occupant Position) 



Aj3_ 



(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



27. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify) : 



30. Child Safety Seat Orientation 
(00) No child safety seat 



4-A 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(7) Combination of above (specify): 

(8) Other (specify): 



(9) Unknown 



4-4- 
4-4- 



CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model <£_ jb <f> 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety soat used 



$- 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shieid/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shieid/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown if Designed With Harness/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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X 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC* Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(91 Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease 

Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 3 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



II 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



39. Time to Death (p (p 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31,2 days = 32, ... n days = 30 +n up through 
30 days * 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



4-4- 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



40. 1st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death 

42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(97) Other result (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 






J-S. 



99. Case Occupant 



i 



(0) Not the Case Occupant 

(1) This is the Case Occupant 

(2) This is the Case Occupant 
in another case. 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ (f> 
Function 

10) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



4- 



48. Automatic (Passive) Belt Failure Modes 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



£. 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 



TRAUMA DATA 



50. 



4- 



47. Proper Use of Automatic (Passive 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

12) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



51. 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes * blood given 

(specify units): 

(9) Unknown if blood given 



J/LA. 



±- 



52. Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



l 



UPDATE CANDIDATE? NO [Xl YES [ ] 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO I ] 



YES[)g 



»»* 



STOP HERE ••* 
IP THERE ARE NO RECORDED INJURIES 
(I.E., 0A43 = 00.97.99) 



© 



U.S. Department of Transportation 

National Highway TreHle tefety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

wwwwrrti*! iiawwiii i witivi CRASHWORTHINfcSS DATA SVSTfcM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum LSl-IS—fiB-H 



3. Vehicle Number 

4. Occupant Number 



JlJL 
JlJL 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



O.I.C.A.I.S 
Source , 

of Injury Body System A.I.S. 

Data Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 



1st 6.3, * £L 7.1V 8.j£ 9.JL 10.^ 11. J_f£ 12. J_ 13.JL 14.<£^ 



3fd 26.3 26. ii. . ■ 27. jU 28. jC 29. J£ 30. J_ 31. ^jL 32. J_ 33. J^ 34. $ 



4th 36, 



'3/ 36.// 37 .£■ 38.X 39.J52? 40. jL ^±±L >2. jL 43.^ 44.^^ 



Bth-.-46.3. 46.^9 47.^ 48. C^ 49. JT 60. ]_ 61. j£Ji 62. J[ 63. JL 64. J&J0 



6th 66. 66. 67. 68. 69. 60. 



7th 66. 66. 67. 68. 69. 70. 



8th 76. 76. 77. 78. 78. 80. 



61. 



71. 



81. 



62. 63. 



72 t 73. 



82. 83. 



9th 


86. ^ 


86. 


87. _ 


88. 


89. 


90. 





91. _ 


92. 


93. 


10th 


96. 


96. _ 


; 97. _ 


98. 


99. 


100. 


— 


101. 


102. 


103. 



64. 



74. 



B4. 



84. 



104. 



2nd 16.j3_ 16. _£ ".A 1«.^ 1i£! J0.J. 21.ll 22.1 23. _£_ 24. J0_^f ^M, \\ 



I CD- 9 



8^.f 



733^ 



M7.<f> 



1^*43 



HS Form433B (1/92) 



Tlse report ie euthoriied by P.L. 89-663. Title 1. Section 106. 106. and 112. While you are not required to respond, 
your cooperation ie needed to meke ttie results of thie date collection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



O.I.C.-A.I.S 



Source 



of Injury Body System A.I.S. 

Data Rogion Aspect Lesion Organ Severity 



Injury 
Source 



Injury 

Source Direct/ 

Conhdunce . Indirect Occupant Area 

Level Injury Intrusion No. 



I CD- 9 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



16th 



19th 



20th 



21st 



22nd 



23rd 



24th 



26th 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Lesion. Detai! (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of a» injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.* 




coA/rastoA/ 



Contusion 




Sttifiiht 



z 

O 

3 

> 

o 
o 

a 

a 

0> 

3 

5* 

CO 

< 

o 

3 

6 



3* 

* 

o 



3 





o 

0) 






o 

o 
o 

c 

XJ 
6) 

3 



3 
C* 

O 

3 









SOURCE OF INJURY DATA 

OFFICIAL 

111 Autopsy records with or without hospital 

medical records 
121 Hospital medical records other than 

emergency room (e.g., dishcarge 

summary) 

(3) Emergency room rucords only (including 
associated X-rays or other lub fepurtt) 

(4) Private physician, walk-in or emergency 
clinic 

UNOFFICIAL 

15) Lay coroner report 

(6) E.M.S. personnel 

|7| Interviewee 

(HI Other source (specify): 

191 PulTctf 



INJURY SOURCE 

(MONT 

101) Windshield 

[OD Mirror 

103) Sunvisor 

104) Steering wheel rim 

105) Steering wheel hub/spoke 

(06) Steeling wheel (combination 
of codes 04 and O'j) 

(07) Steering column, liantmii&sion 
selector lever, other attachment 

I0ii| Add on equipment (e.g.. CI), tape 
deck, aii conditioned 

(09) Lett instrument panel and below 

(10) Center instrument panel and below 
Ml) Might instrument panel and below 
II 2| Glove compartment door 

1 1 UJ Knee bolster 

|14| Windshield including one or more 
ol the following: liont header. A- 
pillar, instalment panel, mirroi, or 
steeling assembly (duvet ncJu only) 

(15) Windshield including one or more 
ol the following front huacfer. A* 
pillar, instrument panel, or mirror 
(passenger sale only) 

116) Other liont object (specily): 



lit r side 

(20) Left side interior surface, 
excluding hardware or armiests 

(21) Left side hanlwme ot auniest 
\2J) Lclt A pillar 
(23) Led b pillar 



124) Other lelt pillar (specily): 



(26) Lett side window glass or home 



(26) Lett fide window glass including 
one or more ol the following: 
frame, window sill, A-pillar, 

13 pillar, or root side rait. 

(27) Other left side object (specify): 



(20) Lelt side window silt 

RIGHT SIDE 

(30) Rigtti side interior surface. 

excluding hardware or armrests 
131) Right side hardware or armrest 

(32) Right A pillar 

(33) Right li pillar 

(34) Other light pillar (specify): 



(3&) Right side window glass or frame 
|3b) Rigtit side window glass including 

one or more ot the lollowing: 

frame, window sill, A piltar. 

b pillar, or roof side rail. 

Other right side object (specify): 



(371 



(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41) belt restraint webbing/buckle 
(4 2) belt restraint li pillar 

attachment point 
143) Olhoi restraint system component 
(specify): ________ 



(44) 
(45) 
(46) 



Head lestraint system 

Air bag 

Other occupants (specify): 



(47) Interior loose objects 

(40) Child safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(01) Rear header 

ib'D Rool left side rail 

(G3| Root right side rail 

lb4| Roof or convertible top 

FLOOR 



15b) 
IS 7) 



(5fl) 
(09) 



Floor (including toe pan) 

Floor or console mounted 

transmission lever, including 

console 

Parking brake handle 

Foot controls including parking 

brake 



REAR 

ICO) Backlight (rear window) 



O.I.C. Body Region 

(M) Abdomen 

10) Ankle -loot 

I A) Ann (upper) 

(li) Ruck-thotacolumbar spine 

IC) Chest 

(LI Llbow 

III lace 

IRI Forearm 

(HI Head -skull 

IU| Injured, unknown region 

(K) Knee 

|L) Leg (lowei) 

(Y) Lower limbsls) (whole or 

unknown pail) 

(N) Neck -cervical spine 

IP) Pelvic — hip 

IS) Shoulder 

III Hugh 

IX) Upper liirib(s) (whole or 

unknown pail) 

(Ol Whole body 

(W) Wrist -hand 



OCCUPANT INJURY CLASSIFICATION 



Aspect of Injury 

(A) Anterior— front 

lb) bilateral (ub fracture only) 

(C| Central 

ID Inlerioi— lower 

(U) Injured, unknown aspect 

(L) Left 

|P| Pustciior — back 

(HI Right 

(S) Superior — upper 

(W) Whole region 

Lesion 



(61) Backlight storage rack, door, etc. 

(62) Other tear object (specily): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

106) Outside hardware (e.g.. outside 

minor, antenna) 
(67) Other exterior surface or tires 

Upocily): 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front ot vehicle (specily): 



(73) 
(74) 
1 7b | 
(76) 
(7 7) 
I7U) 



Hood 

Hood ornament 

Windshield, roof rail, A-pillar 

Side surface 

Side minors 

Other side protrusions (specify) 



(79) Rear surface ~~ ~ 

(BO) Undercarriage 
(U1) fires and wheels 

(62) Other ox tenor of other motor vehicle 
(specily): 

(83) Unknown exteiior of other motoi vehicle" 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 



(86) Unknown vehicle or object 

NONCONTACT INJURY 

(90) I ire in vehicle 

(91) Flying glass 

(92) Other noncoutact injuiy source 
(specify): 



(93) Air bag exhaust gases 
IJJ7) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

11) Certain 

(21 Piobable 

CD Possible 

(9) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct conluci injury 

(2) Indirect contact injury 

(3) Noncontact injury 

17) Injured, unknown source 



|F| Fracture 

l/l Fracture and dislocation 

(U) Injured, unknown lesion 

|L) Laceration 

(Ol Ottier 

IP) Perforation, puncture 

(R) Rupture 

(S) Sprain 

IT) Strain 

IE) Total severance, transection 

System/Organ 

(W) All systems In region 



ID 


Liver 


(M| 


Muscles 


(N) 


Nervous system 


(PI 


Pulmonary — lung s 


IRI 


Respiratoiy 


IS) 


Skeletal 


(C) 


Spinal cold 


IU) 


Sjileen 


(1) 


Ihyioid, other endociine 




gland 


(V) 


Veiiebrae 



Abbreviated Injury Scale 



(A) 


Abrasion 


(Ml 


Amputation 


IV) 


Avulsion 


(ID 


burn 


IK) 


Concussion 


(C) 


Confusion 


IN) 


Crush 


(0) 


Detachment, separation 


ID) 


Dislocation 



(A) 
IB) 



Arteries — veins 
brain 



(0) Digestive 



IE) 

(0) 

(HI 

IU) 

ID 

(J) 

IKI 



Ears 
Eye 

Heart 

Injured, unknown system 

Integumentary 

Joints 

Kidneys 



III 
12) 
(3| 
(4) 
(5) 
16) 
(/) 



Minor injury 
Moderate injury 
Serious injury 
Seveie injury 
Critical injury 
Maximum (unbeatable) 
Injured, unknown severity 



Restrained? 

No 

Yes 



Blood Alcohol 
Level <mg/dl> 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Lesion, Deta<* {s>2e, depth, fracture type, head tnjjry cl<nica! signs and neurologies' defic ts), and Source of ail injuries 
indicated by off'Cia' sources (or from PAR or other unoff.cia! sources if medical records and interviewee data are unavailable.! 



EAL 



Glasgow Coma 
Scale Score 

GCSS = 



Units of B'ood 
Given 

Units « 



Arterial Blood 
Gases 

PH - _•_ 

P°>= 

PCO, 

HC0 3 





O 

3 

SL 

> 

o 
o 

Q.' 

a> 

3 

*+■ 

C/> 

3 

"5. 
-. 

*< 

<A 

3 
6 



3* 

O 

*^ 
»■* 
3" 

3* 

(/) 
irt 

O 



Crt 

■< 

U) 

f* 
n 

3 

O 
o 

o 

c 

^3 
Q) 

3 

#•+ 

5" 

c' 

< 

Tl 

O 

3 



TO 
XU 

CO 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 




car w/lqc 




© 



U.S. Department of Transportation 

National Highway Trefllo Safety 
AdmlnMratlon 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum DS J -ya-^fl-lA. 

3. Vehicle Number J0L*L- 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOHTHINESS DATA SYSTEM 



4- 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 



Vehicle Make (specify): 



B_£L 



JL± 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



Body Type 

Note: Applicable codes may be found on 

the back of this page. 



ASS- 



AM- 



8. Vehicle Identification Number 

Left justify; Slash zeros and letter 2 (0 and Z ) 
No VIN-Code all zeros 
Unknown — Code all nine's 



OFFICIAL RECORDS 



9. Polico Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 



12 



Alcohol Test Result For Driver _ 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: PAR 



10. Police Reported Travel Speed 



J-£. 



Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99) Unknown 



ACCIDENT RELATED 



13. Speed Limit 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and stoering right 

(97) No driver present 

(98) Other action (specify): 



(99) Unknown 

15. Accident Type 

Applicable codes may be found on the 
back of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



S.£L 



A± 



£.£. 



>• SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 



***« 



HS Form 435 (Rav. 1/92) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 



Automobiles 

(01) Convertible (exclude* tun-roof, t-ber) 

(02) 2-door aeden, hardtop, coupe 

(03) 3-door/2 door hatchback 

(04) 4-door sedan, hardtop 
(06) B-door/4-door hatchback 

(06) Station wagon (excluding van end truck beted) 

(07) Hatchback, number of doort unknown 

(08) Other automobile type (specify): 



(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto baaed pickup (include* El Cemino, Cebellero, 
Ranchero, Br ml, and Rabbit pickup) 

(11) Auto baaed panel (cargo station wagon, euto besed 
embulance/heerae) 

(12) Lerge limousine - more than four tide doort or ttretched 
chassis 

(13) Three- wheel automobile or automobile derivative 

Utility Vehicles (x 10,000 lbs GVWR) 

(14) Compact utility (Jeep CJ-2 • CJ-7, Scrambler, Golden 
Esgle, Renegade, Laredo, Wrangler, Cherokee 1 64 and 
after). Dispatcher, Raider, Bronco II, Bronco 176 and 
bet or el, Explorer, S-10 Blazer, Geo Trecker, Bravado, 
S-16 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Samurai, 
Sidekick, Rocky) 

(16) Large utility (includes Jeep Cherokee (83 and beforel, 
Ramcharger. Trailduster, Bronco-fullsize (70 and after), 
fullsize Blazer, fullsize Jimmy, Landcruiter, Hover, 
Scout) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Traveled, Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (x 10,000 lbs GVWR) 

(20) Miniven (Chrysler Town and Country, Caravan, Grand 
Ceravan, Voyager, Grand Voyager, Mini-Ram, 
Dodge/Plymouth Vista, Aerostar, Lumina APV, Trans 
Sport, Silhouette. Astro, Safari, Toyota Van, Toyota 
Miniven, Previe, Nissan Miniven, Mitsubishi Minivan, 
Venagon/Camper.) 

Large van (B160-B360, Sportsman, Royel, Maxiwagon, 
Ram, Tradusman, Voyager 1 83 and before!. El 60 £360, 
Econoline, Clubwegon, Chateau, G10-G30, Chevy Van, 
Beauville, Sport Van. G16G36. Rally Van. Vandura.) 
Step van or walk-in van (£ 10,000 lbs GVWR) 
Ven based moiorhome (:£ 10,000 lbs GWVRI 
Other van type (Hi Cube Van. Kary) (specily): 



(21) 



(22) 
(23) 
(28) 



Other Light Trucks (s 10,000 lbs GVWR) 

(40) Cab chassis besed (includes rescue vehicles, light 
steke, dump, end tow truck) 

(41) Truck besed penel 

(42) Light truck besed motorhome (chassis mounted) 
(46) Other tight conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(60) School bus (designed to carry students, not 
cross country or transit) 

(68) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specily): 

(69) Unknown bus type 
Medium/Heavy Trucks (> 10,000 lbs GVWR) 

(60) Step van (> 10.000 lbs GVWR) 

(61) Single unit straight truck (10,000 lbs < GVWR £ 
19,600 lbs) 

(62) Single unit straight truck (19,600 lbs < GVWR ^ 
26,000 lbs) 

(63) Single unit straight truck (> 26,000 lbs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 
(6b) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 
(76) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three -wheel motorcycle or moped 

(88) Other motored cycle (mimbike. motorscooter) 
(specify): ___ 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrein Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Perm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
s 10,000 lbs GVWR) 

(30) Compact pickup (060, Colt P/U, Rem 60. Dekota. 
Arrow Pickup (foreign). Ranger, Courier, S-10 , T-10, 
LUV. S-1b, T-16, Sonoma, Datsun/Nissan Pickup, P'up, 
Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup. Comanche, Rem Pickup, 
D100-0360. W100-W360, F100-F360, C10-C36. K10- 
K3b, R10-R36, V10 V36, Silverado, Sierra, R100- 
R600.) 

(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 
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OCCUPANT RELATED 



16. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



17. Number of Occupants This Vehicle 

(00-96) Code actual number of occupants" 

for this vehicle 
(97) 97 or more 
(99) Unknown 



1 8. Number of Occupant Forms Submitted 



$.£. 



A 



24. Rollover 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover. 1 quarter turn only 

(2) Rollover , 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



A 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight 

Jode weight to nearest 

)100 pounds. 
(01 Or Less than 1050 pounds 
(135) 13,500 pounds or more 
(999) Unknown 



19. Vehicle 

(8rf7l*$i 

inini^i 



(6 / . g oo 



Source: 



20. Vehicle Cargo Weight 

Code weight to nearest 

100 pounds. 

Less than 50 pounds 

9,650 pounds or more 

Unknown 



jfi_.jjLoo 



(00) 
(97) 
(99) 



RECONSTRUCTION DATA 



21. 



22, 



L 



Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 



Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



23. Post Collision Condition of Tree or Pole 
(For Highest Oelta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted 2:45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



4- 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



4- 



4- 



27. Heading Angle For This Vehicle 

28. Heading Angle For Other Vehicle 






CaiC 
£ or > 



if v 



Conhgur- 
anon 



z <L 



'«-• c 

o o 

c -± 

<% JZ 

JZ ii 

O > 

> 



A 

Roadside 
Departure 



b 

Uh 

Roadside 

Departure 



C 

Forward 
Impact 



1> 

Kcjr Lrul 



fc 

f-«»ru jrJ 
Impact 



Sideswipe 
Anjile 



ACCIDENT TYPES (Include Intent) 




CONTROL/ 
TRACTION LOSS 



« .1"" » 



04 



AVOIO COLLISION SPECIFICS 

WITH VEH . PCD . ANIM. OTHER 



06 

SPECIFICS 
UNKNOWN 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



08 CJ 

AVOIO COLLISION 
WITH VEH . PCD . ANIM. 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



11 



12 



13 






14 



PARKED VEH STA OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
OEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



22 



20 -— — 24 

m fFTTTb 21 » . 

"^*> 23 
STOPPEO SLOWER 

2V 22. 23 2S.2S.27 



28 



30 



*<* 26 

■♦ 25 " m -**•> 29 

•>* 27 ■*** 

DECEL. 

2S. 30. 31 



(EACH* 32} (EACH* 33) 



31 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



CONTROL/ 
TRACTION LOSS 



ir^> (EACH • 42UEACH • 43) 
41 

CONTROL/ AVOIO COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN 



46 



G 

Head On 



H 

Forward 

Impact 



I 

Sidetvupc' 

Angle 



J 

Turn 

Across 

Path 



K 

Turn Into 

Path 



45- 
47. 



(EACH • 48) 

SPECIFICS 

OTHER 



(EACH * 49) 
SPECIFICS UNKNOWN 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 

OTHER 



(EACH* 53) 
SPECIFICS UNKNOWN 



'<--'J 68 v^^O 60 jfZ C -- 1 (EACH *62)IEACH* 631 
_ 57 — ^ . 59 ■ - ' m — 61 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 
WITH VEH. WITH OBJECT OTHER UNKNOWN 




(EACH • 66) 

SPECIFICS 
OTHER 



(EACH • 67) 
SPECIFICS UNKNOWN 



•y 



INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH* 74) (EACH* 751 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



J* 

Sit 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH * 64) (EACH * 86) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



* 2 "2 S» 

> 



L 

Straight 

Paths 



-**67 



H. 



(EACH* 90) 

SPECIFICS 
OTHER 



(EACH* 91) 
SPECIFICS UNKNOWN 



"5 3 

2 J5 



M 

Backing 
Etc 



82 

BACKINO 
VIM. 



83 

OTHER VtH. 
OR OBJECT 



98 Othsr Accident Type 

99 Unknown Accident Typs 
00 No Impact 
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29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program —damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



32. Lateral Component of Delta V 
&h I Nearest mph 



Secondary 



Highest 






(NOTE: 00 means greater than 

-0.5 and less than +0.5 mph) 
( ± 97) ± 96.5 mph and above 
( 99) Unknown 



33. Energy Absorption 

*f S toWS Nearest 100 foot-lbs 



6 ¥ S . (* oo 



(NOTE: 0000 means less than 50 foot-lbs) 
(9997) 999,650 foot-lbs or more 
(9999) Unknown 



34. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



30. Total Delta V 

3 7k*£ Nearest mph 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



31. Longitudinal Component of 
, Delta V . x 

- 7» 7 Nearest mph 



Secondary Highest 

A 3 






(NOTE: 00 means greater than 

-0.5 and less than +0.5 mph) 
( ± 97) ± 96.5 mph and above 
(_99) Unknown 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



_L 



35. 



36. 



Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



Is this an AOPS Vehicle? 

(0) No 

(1) Yes 



JL 



4l 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [^] NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence 

(0) No other drugs present 

(1) Yes (other drug present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Observation/Perception 
Test Type For Driver 

(0) No observation/perception test given 

(1) Drug recognition technician (DRT) 
determination using DEC process 

(2) Behavioral 

(3) Other physical observation/perception 
determination (specify): 

(4) DEC process available, unknown if 
determination made 

(5) DEC process not available, unknown if 
other observation/perception test given 
Other observation/perception test 
(specify): 



Jk- 



4- 



(7) 

(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



4- 



DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



DEC 

Observation/ 

Perception 

Test Results 



4- 



4 



*■ 



£- 



-4- 



Specimen 
Test 
Results 
41. <t> 
43. <fi 
45. rft 
47. 
49. 
51. 
53. 



<p 55. y 



Narcotic Drug 40. 

Depressant Drug 42. 

Stimulant Drug 44. 

Hallucinogen Drug 46. 

Cannabinoid Drug 48. 

Phencyclidine (PCP) 50. 

Inhalant Drug 52. 

Other Drug (Excluding 54. 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 



Codes For Observation/Perception Test Results 

(0) No DEC observation/perception test given 

(1) Passed DEC observation/perception test 

(2) Failed DEC observation/perception test 

(3) DEC observation/perception test given — 
results unknown 

(8) No driver present 

(9) Unknown if DEC observation/perception 
test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 
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OTHER DATA 



56. Driver's Zip Code 



(00000) Driver not present 

(00001) Driver not a resident of U.S. or territories 
m Code actual 5-digit zip code 

(99999) Unknown 



S_ 



JZL 



57. Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



58. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Hearse 

(8) Fire truck or car 

(9) Unknown 



ROLLOVER DATA 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) ■ 0, then GV59-GV63 must equal 0. 
If GV24 - 9. then GV59-GV63 must equal 9. 



61. Rollover Initiation Object Contacted 



62. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 
(9! Unknown 



63. Direction of Initial Roll 



4-4- 

4l 



4- 



(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left * primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64, Pre-Event Movement (Prior to 
Recognition of Critical Event) 



J-4- 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(71 Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



^ 



A 



(01) Going straight 

(02) Slowing or stopping in traffic lane 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-turn 

(12) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(16) Successful avoidance maneuver to a previous 
critical ovent 

(97) Other (specify): 

(98) No driver present ~ 

(99) Unknown 



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) - Vehicle Number 

Noncollision 

(31) Turn-over — fall-over 
(33) Jackknife 

Collision With Fixed Object 

(41) Tree (£ 4 inches in diameter) 

(42) Tree (> 4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (£ 4 inches in diameter) 

(51) Pole or post (> 4 inches but ^ 12 inches in 
diameter) 

(52) Pole or post (> 12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 
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PRECRASH DATA (Continued) 



65. 



Critical Precrash Event 



-LA. 



This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

159) Unknown travel direction of other motor vehicle 
in lane 



Pedestrian or Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian - unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify): 

(84) Pedalcyclist or other nonmotorist approaching 
roadway (specify): 

(85) Pedalcyclist or other nonmotorist -unknown, 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object — unknown location 

(98) Other critical precrash event (specify): 
(99j Unknown 



Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 

lane line 

From adjacent lane (same direction)— over right 

lane line 

From opposite direction— over left lane line 

From opposite direction— over right lane line 

From parking lane 
(65) From crossing street, turning into same 

direction 

From crossing street, across path 

From crossing street, turning into opposite 

direction 

From crossing street, intended path not known 

From driveway, turning into same direction 

From driveway, across path 

From driveway, turning into opposite direction 

From driveway, intended path not known 
(74) From entrance to limited access highway 
(78) Encroachment by other vehicle — details 

unknown 



(61) 

(62) 
(63) 
(64) 



(66) 
(67) 

(68) 
(70) 
(71) 
(72) 
(73) 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver (p 

(0) No avoidance maneuver 

(1) Tracking 

(2) Skidding longitudinally — rotation less than 30 
degrees 

(3) Skidding laterally — clockwise rotation 

(4) Skidding laterally — counterclockwise rotation 

(7) Other vehicle loss-of-control (specify): 

(8) No driver present 

(9) Precrash stability unknown 



67. Precrash Directional Consequences of 
Avoidance Maneuver (Corrective Action) 



4- 



(0) 

(1) 

(2) 
(3) 



(4) 
(5) 
(8) 
(9) 



No avoidance maneuver 

Vehicle stayed in travel lane where avoidance 

maneuver was initiated 

Vehicle stayed on roadway but left travel lane 

where avoidance maneuver was initiated 

Vehicle stayed on roadway, not known if left 

travel lane where avoidance maneuver was 

initiated 

Vehicle departed roadway 

Avoidance maneuver initiated off roadway 

No driver present 

Directional consequences unknown 



• • * IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), * • * 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

♦••IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE •*♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE. 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 

National Highway T raffle Safely 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOHT I IINI SS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum JS/-yj-^/2?*/3L 



3. Vehicle Number 



_#_2_ 



VEHICLE IDENTIFICATION 



vin jsiJtLj a_;&- A-A-d-jb-j£-iL 



-# — # — *--#--^ 



ModelYear 8 £ 



Vehicle Make (specify): ffl Q 3M7/? 



Vehicle Model (specify): GL C D&LUX& -H-rho lr 



LOCATOR 



Locate the and of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Damage 



Location of Field L 



M. 



aft'SYlZ'tz-m) fww/tffl> J-JtrtertiiUZ 



3.S n C8Ac ^T>) tor-usarr* //W face 



_&£_ 



ZP>.S"(1AM p/nl R**.r ^/ fn»r Au-e. 



CRUSH PROFILE I 


NOTES: Identify the plane at which the C-rneasurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C- Measurements 


Direct Damane 


Field 

L 


c, 


c, 


c, 


c 4 


c* 


c. 


±D 


Width 
ICDCI 


Max 
Crush 


d>l 


L&fi SiDfi 


£3.5" 


■2J-3 


/<*3L 


<P 


Ml 


Zl-3 


/#.£ 


7'0 





t/tf$ 




/ree Spnc& 




±. 




0, 


t- 


£. 


J* 


4 


<fi 






fccuH-artr 




^/•3 




4 


HA 


JL«.-2, 


/6-^ 


<l4 


4> 


tH-S 








/» c* 














r 




























<t>3. 


rt.'oki SMe. 


60-C* 


II. 4 




fCDC 


ONi. 


/) 












\> 




























(/??, 


STRli 


1-C 


m) 












01 


Le.fi- £\u& 


/£/. 3 


5"VJ 


2<B.\ 





3$-8 


si j 


H4 


3*-1 





+37.6 




Fft&B SPfr<UZ 




<t> 










<? 


t 


t-*. 


<P 






R<2.**UL.*rfiNT- 




SHA 




<p 


35-8 


&•! 


Hl>4 


ML-9 





**l,(e 


























P 


Rikhl S/d* 


/S.2.V 


«27,<? 




(epe 


O/V^r 


/) 












(> ' 






























1 
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VEHICLE DAMAGE SKETCH 



TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted del la ted 



LF JL_ 
RR _«*_ 
LR A 



RF^L. 

LF J_ 
RR_^ 
LR _^ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
BP Manual Q Automatic 



L 




ORIGINAL SPEClFlCATIONS^gmic) 

Wheelbase 93J fe36.£^ ) 

Overall Length 

Maximum Width 

Curb Weight 

Average Track 

Front Overhang 

Rear Overhang 

Engine Size: cyl./displ. 

Undeformed End Width 






WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LFa>3_^Io 

RR ± o 

LR * o 

Within ± 5 degrees 



DRIVE WHEELS 
FWD D RWD D 4WD 



Approximate 
Cargo Weight 




pv7777 .. r d 



JL Original 

— -r— Bumper height 



JL 

T 



Bumper corner^^g^ 
#± Stringline 3* 1 o " 








3?*7 ' Bumper corner 
y/' A Stringline 






Bumper corner 3^*3 



Stringline nfi-8 



(a 3d, ,7cm) 



Rfe/fofeP Bumper corner 



.3,3 '3 Stringline 



Sketch mow perimeter and cross hatch direct damage 'and tingle heun ««du*:ed damage on all views Annotate observations which might be useful 
mi reconstructing the accident leg . grass in lire bead, directional itneiioni scull on stdewalls. etc.) It pulling trailer, sketch type ol trailei and 
damage received on the back ol this page 
Annotate any damage caused by extrication such as component ismo.n b» toiching prying, or hydraulic shears 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (=£ 4 inches in diameter) 

(42) Tree (> 4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (£ 4 inches in diameter) 

(51) Pole or post (> 4 inches but £ 12 inches in 
diameter) 

(52) Pole or post (> 12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degreea) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(6) 

Specific 

Vertical or 

Lateral 



(6) 
Type of 
Damage 



Location Dibinbuiion 



(71 

Deformation 

Extant 



A_i $_i SLiLjflL MlJl 



_&_^ jLjl. _c&^__£L A.&. 



X 



xL _0_j1 



xl Ml^_ 
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HIGHEST DELTA "V" 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) 

(1) (2) (3) Longitudinal Vertical or 

Direction Deformation or Lateral Lateral 

of Force Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



4. (/> J 5._j£jL 6. (t> <7 7, L 8. V 9. £ 10. yV 11. <j> 4 



Second Highest Delta "V 
12.^^ 13.J^_3_ 14._^_ J_ 15. R 16. y 17. £ 18. W' 19. <j> 3 



CRUSH PROFILE 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA *V" 



20. 



21. 



22. 



C, 



C, 



C 4 



C s 



±D 



JL&Z. £& ±_£ iLJL jL2_ 4-1 4-4- v 

(*5<J.lo»>) ($-<hn) (,35.0cm) (^3-3cm> (//3-Sc^) &3.*cm) (fl>0cm) 



(38.\crr>)> 



Second Highest Delta "V" 



23. 



24. 



C, 



C, 



C. 



25. 



C. 



±D 



(CDC qhlLi) 



26. Are CDCs Documented 
but Not Coded on The , 
Automated File? 

10) No 
(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase J^_ _£ 3 ■ ) 

Code to the /~ f _ V 

nearest tenth \<* Ote •£>&?} J 
of an inch 
(9999) Unknown 
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29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



A 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



iL 



31. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



32. Type of Fuel Tank 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



4- 



-L 



*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS ••' 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 

National Highway Traffic Bafaty 
AdmlnbtraOon 



INTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 

rnASMWonTMiNrss data system 



GLAZING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum T)SI~9JL~0& -/a 

3. Vehicle Numhwr (f>_ _«?»__ 



INTEGRITY 



Passongor Compartment Integrity {P 4? 

(00) No inlagnty lot* 

Yet, Intagnty Wee Lost Through 

(01) Wind* hi aid 

(02) Door (eida) 

(03) Ooor/halch (back door) 

(04) Roof 

(05) Roof glaas 

(08) Side window 

(0/) Rear window (backlight) 

(OB) Roof and roof glaHa 

(09) Wtnd»»hio1d and door (Bida) 

(10) Windahiald and roof 

(1 1) Sida and raar window (nida window and backlight) 

(12) Windshield and side window 

(13) Ooor and ftide window 

(98) Othar combination of abova (specify): 



(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF 3 6. RF < 7. LR 3 8. RR / 9. TG/H $ 



Glazing Damage from Impact Forces 

15. WSq 16. LF (p 17. RF_^_ 18. LRJcl 19- RR <b 

20. BL<# 21 . Roof 8 22. Other (o 

(0) No glazing damage from impact forces 

(2) Gla/ing in placa and cracked Irom impact forces 

(3) Gla/ing in place and holed from impact forcaa 

(4) Glazing out of placa (cracked or not) and not holad from 
impact forces 

(5) Glazing out-ofplaca and holad from impact forcaa 
1(3) Gla/ing disintegrated from impact forcaa 

(7) Gla/ing ramovad prior to accident 

(H) No gla/ing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS <p 24. LF9 25. RF_^ 26. LR_J_ 27. RR j£_ 

28. Bi d) 29. Roof d) 30. Other 9 

(0) No occupant contact to gla/ing or no gla/ing 

(1) Gla/ing contacted by occupant but no glu/ing damage 

(2) Gla/ing in placa and cracked by occupant contact 
Gla/ing in place and holad by occupant contact 
Gla/ing out of placa (cracked or not) by occupant 
contact and not holad by occupant contact 
Gla/ing outof place by occupant contact and holad by 
occupant contact 

(6) Gla/ing disintegrated by occupant contact 
(9) Unknown if contocted by occupant 



(0) No door/gala/hatch 

(1) Door/gala/hatch romainod closad and operational 

(2) Ooor/gai«/hntoh came open during collision 
(31 Door/goto/ha»t:h jammod shut 

(8) Othor Opacify): 

(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LFj£_ 11. RF_^_ 12. LR fi 13. RR <f> 14. TG/H ft 

(0) No door/gat ©/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door oporalional (no damage) 

(2) Latuh/Htrikar failura due to damage 

(3) Hinge failura dua to damage 

(4) Door Htructura failura dua to damage 

(51 Door nupport (i.e.. pillar, sill, roof aide rail, 

afc.) failure due to damage 
(6) latch/striker et>d hinge failure due to damage 

(8) Other failura (apacify): 

(9) Unknown 



(3) 
(4) 



(5) 



If No Glazing Damage And Ho Occupant Coniact or No 
Glazing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Glazing 

31 . WS / 32. LFj2_ 33. RFj£_ 34. LR <3 35. BR (6 

36. BL 37. Roof j# 38. Other^ 

(0) No gla/ing coniact and no damage, or no glu/ing 

(1) AS-1 — Lamina hid 

(2) AS-2 — Tarnparad 

(3 1 AS- 3 — Tarnparad tinted 
(4) AS- 14 - Glass/Plastic 
(8) Other (specify); 



(9) Unknown 

Window Precrash Glazing Status 

39. WS 7 40. LF 3 41 . RFJ#_ 42. LR J?_ 43. RR <j) 

44. BL 45. Roof <# 46. Other / 

(0) No gla/ing contact and no damage, or no glit/ing 

(1) Fixed 
(21 Closed 

(3) Partially opaned 
(41 Fully opened 
(9) Unknown 



HS Form 435C (R«v. 1/92) 



INTRUSION WORKSHEET 



TOP 
VIEW 



Longitudinal 

o 



LEFTSIDE 
VIEW 



Vertical 




<f 



Longitudinal 




Note: Sketch intruded areas 



Vertical 



LOCATION 
OF 

INTRUSION 






INTRUDED 
COMPONENT 



y ptih «. 



/fefiR BOOR 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



J8.4"{7Mc4~ l A.ti" (34>.S,r£ /G.ft'M'CxA l 



J3.0"(7f>lc„) 13L.<t> H (2<t>.!Tan\ = H*4"(j0>(*m) 



l#T€fff£- 



DOMINANT 

CRUSH 
DIRECTION 



U/^rafJr 



Roof Si <ye K*iL 



iM 



*3L 



Vs>/<k. t^,f 






£#r<&z<9*- 



jiL 



7. <, (n, icnh = 7.<z(n. fc^,> 



lS9t&F9c 



l>//y<?d»r 



TxxiK P/?H#r^ 



L/fZz&f< 






*9.<£, H (51.74 l*"(~&t>Scr})° J/.^"fc.z4£A>7<ttc 



*!.&"<&{.(,<»,) /sY^^^W) = 3<&"tel(«m)L «a,r<jT> l Ha - 






Wft ltoxfah 



u -l( 



r' RI}r /z(&ot*»») 



f=f t>4"(lZ7,<km) ftfl0*&»/,W ) = *.<t"(S>U» ,\ 



lu?T£W?L. 



\»s>it 



ff f;//ff/z(t<37no7) 






L&tbiTupirttK. 



lffT<*&?c 



Ljfe& 



'ortT XtHrfKvme» r fanec 



<}>' 



3>$>"(8.<?Crr,y = ^Vg-?Cm> 



AffTSXGc 



LffozlL 



i?/de p4r4£.U 



<?3^"fe &yo*T M-&"&64o»b = 8>^ ($\>(,<^MT£7VZ t 



Document no more than rh« IS moil ievera intrusions 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

Intrusion Component of Intrusion Direction 



1st 47.^_ J_ 48._^_JZ_ 49._V_ 50, 3 

2nd 51. JX |_ 52. / (ft 53. V 54. 3 

3rd 55._/_ J_ 56._/_J#_ 57._3_ 58. 3 



4th 59 



. / / 60. G 61. B 62. A 



5th 63, <^ / 64. 1 9 65. 3 66. ^ 
6th 67. / 1 68. c^ 7 69. 3 70. 3 



7th 71 



•AL K'JLJL 73.3l 74.JL 



8th 75._J__/_ 76._J# _6_ 77._^_ 78. B 

9th 7S._J_J_ 80. ^ £ 81. A 82. 3 

10th 83. / / 84. <0 6 85. / 86. 3 

■ ■ I f I I I - ■ ■■ - «P I I ■ ■ Ml Mill | ■ !■ -^.1..-, ».■■ 



LOCATION OF INTRUSION 



Front Seat 

(11) Loft 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 
(41) Left 
142) Middle 
(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel conter 

(04) Instrument panel right 
(0b) Toe pan 

(06) A-pillar 

(07) B-pillar 

(08) C-pillar 

(09) O-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 
117) Floor pan (includes sill) 
(10) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 
(2b) Back door/panel (e.g., tailgate) 
(26) Other interior component (specify): 



(77) Side panol - forward of the A-pillar 
(28) Side panel - rear of the A-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 



(99) Unknown 



MAGNITUDE OF INTRUSION 
(1) ^: 1 inch but < 3 inches 
Q) ^ 3 inches but < 6 inches 

(3) ?: 6 inches but < 12 inches 

(4) j* 12 inches but < 18 inches 

(5) 5: 18 inches but < 24 inches 

(6) 2t 24 inches 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



DAMAGE VALUE 



DEFORMATION 



4. 



£ 



£ 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and tol«scoping column 
(8) Other column type (specify)- 



J_ 



(9) Unknown 



92. Steering Rim/Spoke Deformation JjL 

Code actual measured 

deformation to the nearest inch. 
(0) No steering rim deformation 
(1-5) Actual measured value 
(fi) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 



88. Blank 

(This variable is loft blank 
so that numbering consistency 
can be maintained with the 
1988-91 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-91 CDS. 



90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-91 CDS. 



91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-91 CDS. 



JLJL 



JL JL JL 




93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Hatf Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 
(00) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



A4L 




JLJLJL 




JLJLJL 



^. Odometer Readi 

/;n_y_?^/miles-Code mileage to 
nearest 1 ,000 miles 

(000) No odometer 

(001) Less than 1,500 miles 
(300) 299,500 miles or more 
(999) Unknown 

Source: Xhi&F&^rse/J 



f j^ 7 ,000 



95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



4- 



A 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 
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Instrument Panel 





Sketch windshield contactts) end the damaged are«i<si on the .nstrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A» and list on the Points ot Occupant Contoct page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



M. 



_al 



JA. 



Occupant 

No. If 

Known 



4>i 



j&L 



-2A- 



<0?v 



H 



J 

"k" 



J&L 



_4<=L 



<p^ 



JUZ- 



Uody 
Reijion 

If 
Known 



1~/<,\Q& 



-/s?iC*£ 



JTr^S 



U/&6* 



S u P P Qrt » n Q Physical Evid ence 



T>&£a/<mjzc? 



T?t£ FafKtn arrs / fcrZok&hl 
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Confidence 

Level of 

Contact 

Point 



TffAr* > F&/Z* 



-&L 



L 
rvT 

~N~ 



u/^e - 



EI/Xm&z 



T><zfoxrr?#p? 



-r>&FaKir?<?& 



f/ZA^/f^r^r/^ 



CODES FOR INTERIOR COMPONENTS 



FRONT 
101) 
(02) 
(03) 
(04) 
(Obi 
(06) 

(07) 

(08) 

(09) 
(101 
(II) 
(12) 
113) 
(14) 



(IB) 



116) 



Windshield 

Mirror 

Sunvisor 

Stooring whool rim 

Stoering whool hub/spoke 

Steering whool (combination 

ol codo« 04 and 06) 

Steormg column, transmission 

Boloclor lover, other attachment 

Add on equipment (e.g., CB, tape 

dock, air conditioner) 

Lett instrument panel and below 

Center instrument panel and below 

Right instrument panel and below 

Glove compartment door 

Knoe bolster 

Windshield including one or moro 

oi tho following: front header, A- 

pillar, instrument panot, mirror, or 

steering assembly (drivor aide only) 

Wmdshiold including one or more 

of tho following: front header, A- 

pillar, instrument panel, or mirror 

(passenger side only) 

Other front object (specify): 





(41) 


LEFT SIDE 


(42) 


(20) Left side interior surface, 




excluding hardware or armrests 


(43) 


(21) Left side hardware or armrest 




(22) Left A pillar 


(44) 


(23) Left B pillar 


(46) 


(24) Other left pillar (specify): 


(46) 



(26) Left Bide window gla68 or frame 



(26) Left side window glass including 
one or more of the following: 
framo, window sill, A pillar, 

8 pillor, or roof side rail. 

(27) Other loft sido object (spocify): 

(28) Loft side window sill 

RIGHT SIDE 

(30) Bight side interior surface, 
excluding hardware or armrests 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Othor right pillar (specify): 

(36) Right side window glass or frame 

(36) Right sido window glass including 
one or more of tho following: 
frame, window sill, A pillar, 

B pillar, or roof side rail. 

(37) Other right side ob|ect (specify): 

(38) Right sido window sill 

INTERIOR 

(40) Seat, back support 

Belt restraint webbing/buckle 
Belt restraint B ptllur 
attachment point 
Other rostreint system componont 

(specify): 

Head restraint system 

Air bag 

Other occupants (specify): 

(47) Interior loose objects 



(48) Child safoty seat (specify): 



(49) 


Other interior object (specify): 


ROOF 




(60) 


Front heador 


(61) 


Rear header 


(62) 


Roof loft sido rail 


(63) 


Roof right sido rail 


(64) 


Roof or convertible top 


FLOOR 




(66) 


Floor (including too pan) 


(67) 


Floor or consolo mounted 




transmission lever, including 




console 


(68) 


Parking brake handle 


(69) 


Foot controls including parking 



brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other roar object (spocify): 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 

AIR BAGS 



I 

R 
S 

T 



Availability/Function 



Deployment 



Failure 



Left 



4 



#■ 



Right 



4- 



i- 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bug 

Non-fun c t ion ml 

(2) Air beg disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Ak Bag System Deployment 

(0) Not equipped/not available 

(1) Air bag deployed during accident 
las e result of impact) 

(2) Air bag deployed inadvertantly just 
prior to eccident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown il deployed 

(6) Air bag deployed as a result of a 
noncotlision ©vent during accident 
sequence (e.g., fire, explosion, 
electrical) 

(9) Unknown 



AUTOMATIC BELTS 



& 



Did Air Bag System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Left 



Right 



Availability /Function 



JtL 



A 



F 

I 

R 
S 

T 



Use 



A 



Type 



A 



4- 



A 



Proper Use 



A 



A. 



Failure Modes 



A 



4l 



Automatic (Passive) Belt System 
Availability/function 

(0) Not nqutpped/not available 

(1) 2 poini automatic belt» 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non~ fun c tiannl 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Passive) Belt System Uee 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motori/ed system 
(9) Unknown 



Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic bull used properly with 
child safety seat 

Automatic Bmlt Used Improperly 
(31 Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic tap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify): 

(9) Unknown 



Automatic (Passive) Belt Failure Modes 
During Accident 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 



Not equippod/not aveilable/nol in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



Page 6 



MANUAL RESTRAINTS 



NOTES: 



Encode the applicable data for each teat position in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 



Left 



Center 



Right 



F 

I 

R 
S 

T 



Availability 



4- 



j£ 



JL 



Use 



M. 



M- 



Failuro Modes 



4- 



X 



s 

E 
C 
O 
N 
D 



Availability 



Use 



£3 



Failure Modes 



4 



M- 



T 
H 
I 

H 
D 



Availability 



Use 



Failure Modes 



O 
T 
H 
E 
R 



Availability 



Uso 



Failure Modes 



Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Part felly Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Manual (Active) Belt System Use 

(00) None usod, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 

(02) ShouTdeTbeft 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 



(08) Other belt used (specify): 

(12) Shouldor belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder bolt used with child 
safety seat 

(15) Belt used with child safety seat - 
type unknown 

(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enier the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



2. 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
H arness Usage 

4. Child Safety Seat 
Shield Uasge 



5. Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



d>£ 






1± 



j£3_ 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



(0) Unknown child safety seat type 
(9) Unknown if child safety seat used 

Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Ago/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 

Age/Weight 

(1 1) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 

Age/Weight, or Unknown Age/Weight 

(21) ~ 

t22) 

(28) 



Rear facing 

Forward facing 

Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tethor added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 

Gerry /G>ufiRX>)# H . 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



Left 



Center 



Right 



F 

I 

R 
S 

T 



Head Restraint Type/Damage 



± 



Seat Type 



J&l 



Seat Performance 



£ 






Seat Orientation 



A 



i 



s 

E 
C 


N 
D 



Head Restraint Type/Damage 



4l 



i 



Seat Type 



Seat Performance 



M- 



40 



sL 



<t>4 



Seat Orientation 



4. 



T 
H 
I 

R 
D 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 





T 
H 
E 
R 



Head Restraint Type/Damage 



Seat Typo 



/ 



Seat Performance 



"7^ 



Seat Orientation 



"7^ 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 
(b) Add-on — no damage 

(61 Add-on — damaged during accident 

(8) Other Speedy): 

(9) Unknown 

Seat Type (this Occupant Position) 

<00) No scat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 
(Ob) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 
(OB) Pedestal (i.e., column supported) 
(09) Other seat type (specify): 



Seat Performance (this Occupant Position) 

(0) No seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
specify: 

(4) Seat tracks/anchors failed 

(5) Delormed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): 

(7) Combination of above (specify): 

- 4? <xr<j L* 

(8) Other (specify): 

(9) Unknown 

Seat Orientation (this Occupant Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



No seat 

Forward facing seat 

Rear facing seat 

Side lacing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(10) Box mounted seat (i.e. 
(99) Unknown 



van type) 



(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E.. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occpant Assessment Form. 



EJECTION NolYl Yes I J 

Describe indications or ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Not* on V»hicl# Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 
(1) Complete ejection 
(1) Partial ejection 
(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specifyl: 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown " — 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No[)(] Yes ( ) 

Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



U.S. Department of Transportation 

National Highway Traffic Safety 
Admlnfrtratlon __ 



OCCUPANT ASSESSMENT FORM 



Form Approvad 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CKASHWQRTHINI SS OATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum fi£/- 93.-^/5- 13. 

3. Vehicle Number JjL J£_ 

4. Occupant Number _J2_ / 



OCCUPANT'S CHARACTERISTICS 



3__L 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex o? 

(1) Male 

(2) Female 
(9) Unknown 

7. Occupant's Height J / 
Code actual height to the nearest inch. 

(99) Unknown 

8. Occupant's Weight 9 7 / 



Code actual weight to the nearest pounds: 
(999) Unknown 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



10. Occupant's Seat Position 

Front Scat 

(11) Left side 
Middle 
Right side 
Other (specify) 



1± 



(12) 
(13) 
(14) 
(15) 



On or in the lap of another occupant 



Second Scat 

(21) Left side 
Middle 
Right side 
Other (specify): 



(22) 
(23) 
(24) 
(2b) 



On or in the lap of another occupant 



1 1 . Occupant Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 

(9) Unknown ~"~ 



EJECTION/ENTRAPMENT^ 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 
(b) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



_3L 



4- 



4- 



4- 



A. 



Third Scut 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify):_ 

(35) On or in the lap oFanother occupant 

Fourth Scat 

(41) Left side 

(42) Middle 

(43) Might side 

(44) Other (specify) : 

(4b) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



16. Entrapment 

(NOTE: Entrapped means that 
person was in the vehicle and 
restrained; jammed doors and 
injuries by themselves are not 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(D) Unknown 



part of the 
mechanically 
immobilizing 
sufficient to 



A 



_ 



HS Form 433A (1/92) 



Thie report is authorised by PL. 89-563. Title 1. Section 106. 108. and 1 12. WhiU you are not required to respond, 
your cooperation i* needed to make the reautu ol thin data collection eHort comprehensive, accurate, and timely. 
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RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed /removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



_4_ 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



4 



18. 



Manual (Active) Belt System Use w (f> 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) SrvouTder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat — type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 



4 



Belt Used Improperly 

(3) Shoulder belt worn under arm 

Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



(4) 
(5) 
(6) 
(7) 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



4 



23. Did Air Bag System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



4. 



Note: 



See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



(9) Unknown 



20. Manual (Active) Belt Failure Modes 
Ourino Accident 

(0) No manual belt used 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

( 6 ) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



4 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(b) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



4- 



25. Head Restraint Type/Damage by Occupant y 

at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 
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26. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



27. Seat Performance (this Occupant Position) 



30, 



Child Safety Seat Orientation 
(00) No child safety seat 



JlJl 



7 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): \xiaR F'tV^eL- 



(7) Combination of above (specify): 
& <xnd b 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(8) Other (specify): 



(9) Unknown 




Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 

Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



A 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage <p (p 

32. Child Safety Seat Shield Usage <p <b 

33. Child Safety Seat Tether Usage W y 
Note: Options below applicable to 

Variables OA31-OA33. 

(00) No child safety seat 

Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(1 2) Harness/shiold/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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IN JURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 

(DC- Possible injury 

(2) B - Nonincapacitating injury 

(31 A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 
(01 No treatment 

(1) Fatal 

(2) Fatal - ruled disease 

Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene • nontransported 

(6) Treatment later 

(8) Treatment • other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) JL 



.1-9- 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



39. Time to Death <p <f) 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31,2 days * 32, ... n days = 30 +n up through 
30 days ~ 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death (p $ 



41. 2nd Medically Reported Cause of Death (f) <b 



(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown 



37. 



Hospital Stay 

(00) Not Hospitalized 



3-X 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



Si-i- 



& 



99. Case Occupant 



4- 



(0) Not the Case Occupant 

(1) This is the Case Occupant 

(2) This is the Case Occupant 
in another case. 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



4- 



48. 



4- 



A 



Automatic (Passive) Belt Failure Modes 
During Accident 
(0) Not equipped/not available/not in use 
11) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(9) Unknown 



49. Seat Orientation (this Occupant Position) / 



46. 



47 



4- 



4- 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 
15) Automatic belt worn around more than 

one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) "Other improper use of automatic belt system 
(specify):__ 

(9) Unknown 



(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 



TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured * not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



$LA- 



51 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



_3_ 



(9) Unknown if blood given 



52. Arterial Blood Gases (ABG) 
(00) Not injured 



HC0 3 



JlJ- 



(Oil Injured, ABGs not measured or reported 
(02-501 Code the actual value of theHC03 

(96) ABGs reported . HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



UPDATE CANDIDATE? NO Uf] YES [ ] 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? 



NO [ ] YES \)f] 



*•• STOP HERE *•• 

IF THERE ARE NO RECORDED INJURIES 

(I.E.. 0A43 = 00.97,99) 



© 



U.S. Department of Transportation 

National Highway Trafrto Sefaty 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

occupant injury form «™rs N :rr ESS 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum pS /'^^ft-Q 



3. Vehicle Number 

4. Occupant Number 



JJL±. 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



O.l.C.-A.I.S 
Source _ -^-_______________________ M «™___________ 

of Injury Body System A.I.S. 

Date Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 



1st 6.j£ 6.X 7 Ll *JE »-S 10 -3 H.jjLj£ 12- jL 13. J_ I* --^i* 



2nd 



3rd 26 



4th 36 



.', 3 . 28. /77 27 Jl 28. <^ 29.^ 30. 5t 31. <X y | 32. J_ 33. ^ 34. 3 

3. 36.J& 37.^S 38.71 39.jr2? 40.J. 41. i Jfc . ■ " 42. JL 43.^ 44. J£7_ 



6lh 46.CV «.Jf 47.^ 48. J^ 48. Jk 60. J_ 61.j]L-L 62. J_ 63. f 64. fi <f) 



6th 66. 66. 67. 68. 69. 60. 



7lh 


66. 


66., 


8th 


76_ 


76. 


9th 


86. 


88. 


10th 


96. •;-■;■ 


96. ^ 



87. 



68. 



77. 78. 



69. 



79. 



70. 



80. 



87. 



88. 



97. 88. 



89. 90. 



99. 100. 



61. 



71. 



81. 



91. 



101. 



62. 63. 



72. 



82. 



92. 



102. 



73. 



83. 



93. 



103. 



64. 



74. 



84. 



94. 



104. 



I CD- 9 



83f-# 



16.2, 16. A/ 17. r 18.^£ 19. S 20.2. 21.2.^. 22. 1_ 23. r^ 24. Jj 7_ 8&S . 



8(*£4\ 



BHl t \ 



873>HA 



HS Form433B (1/92) 



Thie report bs euthortied by P.L. 89 663. Title 1. Section 106, 108, end 112. While you srs not required to respond, 
your cooperation le needed to make the reaults of thte date collection atfort compreheneiva, accurate, and timely. 



OCCUPANT INJURY DATA 



O.I. C. -A.I. S 
Source _____ ____________ ____ 

of Injury Body System A.I.S. 

Data Region Aspect Lesion Organ Severity 



Injury 
Source 



Injury 

Source Direct/ 

Confidence . Indirect Occupant Area 
Level Injury Intrusion No. 



ICD-9 



11th 



12th 



13th 



14th 



16th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



26th 
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SOURCE OF INJURY DATA 

OFFICIAL 

111 Autopsy locords with or without hospital 

medical records 
li'l Hospital medical locoids other than 

emergency loom (e.g.. dismcargo 

summary) 
|.'1| Lmeigency loom lecoids only (including 

associated X-rays or other lub |upoiu) 
|1| Pnviite physician, walk in or eincigeucy 

clinic 

UNOFFICIAL 

lb) Lay coroner report 

(6) E.M.S. personnel 

|7| Interviewee 

tti| Other source (specily): 

(91 Police 



INJURY SOURCE 

front 

(Oil Windshield 

(02) Mirror 

(03) Sunvisor 

|0*U Steering wheel rim 

(Ob) Steering wheel hub/spoke 

(0l>| Steeling wheel (combination 
ot codes 04 and Ob) 

(07) Steeling column, liansmissiou 
selectoi lever, other attachment 

(00) Add on equipment (e.g.. CD. tape 
duck, ail conditionei) 

(091 Lelt instrument panel and below 

(10| Cental instrument panel and below 

111) Right instrument panel and below 

1 1 2| Glove comportment door 

ICII Knoe bolster 

(I'D Windshield including one or moie 
ul the following. Itonl header. A- 
pillar, intiliumunt panel, mirioi. or 
utueimg utifcembly |duv«n fcidu only) 

(lb) Windshield including one or moie 
ol the lolluwinu hunt header, A- 
pillai, instrument p.mcl. ot mirror 
(passengei Side only) 

(10) Other hunt object Upecilyl: 



ll'.f'l SIDfc 

(20) lelt side inteuoi snihice, 

excluding hmdwaie oi aumests 
121 J Lelt side hunlwuie ui uuniee»l 

122) tell A pillar 

123) Lelt D pillar 

|2'1) Other lelt pillar (specily): 



(2b) Lelt side window glass oi fiame 



(26) Lelt side window glass including 
one or more ol the following: 
fiamu. window sill. A-pillar, 

0- pillar, or rool side rail. 

(27) Other lelt side object (specify): 



(20) Left side window sill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrest t 

(31) Right side hardware or armrest 
(321 Right A pillar 

(331 Right U pillar 

134) Other tight pillar (specify): 



|3b) Right side window glass or frame 

(3b) Right side window glass including 

one or more ot the following: 

frame, window sill, A pillar. 

li pillar, or rool side rail. 

(37) Other right side object (specify): 

(301 flight sidewTndow sill 

INTERIOR 

(40) Seat, back support 
(4 1) belt restraint webbing/buckle 
(4 2) iielt restraint li pillar 
attachment point 

(43) Othei restraint system component 
Ispecily): 

(44) Head restraint system 
145) Ait bag 

14 b) Other occupants (specify): 

(47) Interior loose objects 

148) Child safety seat (specify): 

(49) Other interior objecHspecify): 



ROOF 

(60) Front header 

(bl) Rear header 

Ib2) Roof left side rail 

(031 Root right tide rail 

(b4| Roof oi convertible top 



FLOOR 

(btil Floor (including toe pan) 

Floor or console mounted 

u ensues sion lever, including 

console 

Harking brake handle 

Foot controls including parking 

brake 



lb 71 



(50) 
(59) 



REAR 

(60) Backlight (rear window) 



(61) Backlight storage rack, door, etc. 
(621 Other rear object (specily): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

(G6) Outside hardware (e.g., outside 

minor, antenna) 
(67) Oilier exterior surface or tires 

(specily): 



(60) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 



(73) Hood 

|74| Flood ornament 

1751 Windshield, roof rail, A-pillar 

(76) Side surlace 

(77) Side minors 

(70) Other side protrusions (specify) 



(79| Rear surface 

(00) Undeicaniage 

(01) Tires and wheels 

(021 Other exteiior of other motor vehicle 
(specily): 



|Q3| Unknown exterior ot other motui vehicle 

OTHER VEHICLE OR OOJECT IN THE 
ENVIRONMENT 

(04) Ground 

(05) Other vehicle or object Ispecify) 



(06) Unknown vehicle or object 

NONCONTACT INJURY 

(90) fire in vehicle 

(91) Flying glens 

(92) Othei uuncontact injury source 
(specity): 



(93) Air bag exhaust gases 
(97) Injuied, unknown souice 



INJURY SOURCE CONFIDENCE 
LEVEL 

ID Certain 

(2) Pi ob able 

|3| Pobsible 

|9| Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indiiect contact injury 

(3) Noncoutact injury 

17 1 Injured, unknown souice 



OCCUPANT INJURY CLASSIFICATION 



O.t.C. Body Region 



Aspect of Injury 



(M) 


Abdomen 


10) 


Ankle- loot 


IA) 


Aim (uppei) 


(ID 


llackthoracolumbar spine 


IC| 


Chest 


III 


Llbow 


IF) 


Face 


IRI 


Foieatm 


till 


Hutiri- skull 


IU| 


Injuied, unknown region 


IK) 


Knee 


ID 


Leg (towel) 


IV) 


Lower limbs(s) (whole or 




unknown part) 


INI 


Neck-ceivical spine 


IP) 


Pelvic — hip 


IS) 


Shoulder 


III 


thigh 


IX) 


Upper litnb(s) (whole or 




unknown paitl 


IO| 


Whole body 


(W| 


Wnst-hand 



(A) 


Anterior — front 


(0) 


bilateral (rib fracture only) 


(C| 


Cenlml 


(I) 


luleiioi— lower 


(U) 


Injuied, unknown aspect 


ID 


Lelt 


0') 


Posteiior — back 


(Rl 


Right 


(S) 


Superior — upper 


IW) 


Whole region 


Lesion 


(A) 


Abrasion 


(M) 


Amputation 


(VI 


Avulsion 


(111 


hum 


IK) 


Concussion 


iC| 


Contusion 


(N) 


Crush 


ICO 


Detachment, separation 


ID) 


Dislocation 



IF) 


Fracture 


U\ 


Fracture and dislocation 


(U| 


Injured, unknown lesion 


ID 


Laceration 


»0) 


Other 


(PI 


Perforation, puncture 


IRI 


Ruptuie 


1S| 


Sprain 


m 


Strain 


(E) 


Total severance, transection 


Sy a tern/Organ 


IW) 


All systems in region 


(A) 


Arteries — veins 


IB) 


Drain 


ID) 


Digestive 


(El 


Cats 


10) 


Eye 


IH) 


Heart 


IU) 


Injuied, unknown system 


ID 


Integumentary 


Ul 


Joints 


IK) 


Kidneys 



(L) 


Liver 


IM) 


Muscles 


(N| 


Nervous system 


IP) 


Pulmonary — lungs 


IRI 


Respiratoiy 


IS) 


Skeletal 


IC) 


Spinal cord 


(0) 


Spleen 


IT) 


Thyroid, oilier endocrine 




gland 


IV) 


Veitebiae 



Abbreviated Injury Scale 

(1) Minor injuiy 

(2) Moderate injury 

(3) Serious injury 
(4 1 Severe injury 
(U| Critical injury 

(<>l Maximum (untreatable) 

|/| Injuied, unknown severity 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (rng< : dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units « 



Arterial Blood 
Gases 

PH = _•_ 

PO,- 

PCO, 

HC0 3 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate The Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurotica! deficits), and Source of a:i injuries 
indicated by official sources (or from PAR or other unoff.cia? sources if medical records and interviewee data a^e unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 








© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOft THINE SS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum p$>l - c l'Z>-fl&-l2L 

3. Vehicle Number Cf> S 

4. Occupant Number 3* 



1 1 . Occupant Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



3- 



(9) Unknown 



EJECTION/ENTRAPMENT 



OCCUPANT'S CHARACTERISTICS 



Occupant's Aoe 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older _ 

(99I Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
jy) Unknown 



2,3. 



12. Ejection 



a. 



7. Occupant's Height 

Code actual height to the nearest inch. 
(99) Unknown 

8. Occupant's Weight *j 
Code actual weight to the nearest pounds. 
(999) Unknown 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



10. Occupant's Seat Position 

Front Seat 

(11) Left side 
Middle 
Right side 
Other (specify): 



3-X 



X.3. 



13. 



A- 



i__3_ 



14. 



(12) 
(13) 
(14) 
(1b) 



On or in the lap of another occupant 



(0) 


No ejection 


(1) 


Complete ejection 


(2) 


Partial ejection 


(3) 


Ejection, unknown degree 


(9) 


Unknown 


Ejection Area 


(0) 


No ejection 


(1) 


Windshield 


(2) 


Left front 


(3) 


Right front 


(4) 


Left rear 


(b) 


Right rear 


(6) 


Rear 


(7) 


Roof 


(8) 


Other area (e.g., back of pickup, etc.) 




(specify): 


(9) 


Unknown 


Ejection Medium 


(0) 


No ejection 


(1) 


Door/hatch/tailgate 


(2) 


Nonfixed roof structure 


(3) 


Fixed glazing 


(4) 


Nonfixed glazing (specify): 



4l 



Jk. 



Jl 



(5) Integral structure 

(8) Other medium (specify): 



Second Scat 
(21) Left side 

Middle 

Right side 

Other (specify): 



(22) 
(23) 
(24) 
125) 



On or in the lap of another occupant 



Third Sent 
(31) Left side 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(3b) 



(9) Unknown 

15. Medium Status (Immediately Prior To Impact) y? 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



On or in the lap of another occupant 



Fourth Scat 
(41) Left side 

Middle 

Right side 

Other (specify)^ 



(42) 
(43) 
(44) 
(4b) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specily): 

(99) Unknown 



16. Entrapment 

(NOTE: Entrapped means that 
person was in the vehicle and 
restrained; jammed doors and 
injuries by themselves are not 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



part of the 
mechanically 
immobilizing 
sufficient to 



i. 



HS Form 433A (1/92) 



Thia report is authorized by P.L. 89-b63, Tills 1. Suction 106. 108. and 112. While you ata not required to respond, 
your cooperation is naadad to make tha result* ot ihie data collticiion alfort comprehensive, accurals, and timely. 
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i RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(41 Lap and shoulder belt 

15} Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



18. 



(9) Unknown " 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



jfiiL 



(02) SFvbulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



4- 



(0) Not equipped/not available 

(1) Air bag deployed during accident (as a 
result of impact) 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown if deployed 

(6) Air bag deployed as a result of a noncollision 
event during accident sequence (e.g., fire, 
explosion, electrical) 

(9) Unknown 



A 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used property 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(b) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



-L 



X- 



23. 



Did Air Bag System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



A 



(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



jL 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 
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26. Seat Type (this Occupant Position) w / 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



27. Seat Performance (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify) ; 



30. Child Safety Seat Orientation 
(00) No child safety seat 



<L&- 



(7) Combination of above (specify): 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear lacing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 




d) <f) d 



28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



4. 



31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 



Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



4-4- 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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IN JURY CONSEQUENCES 



34. Injury Severity (Police Rating) .S 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment - Mortality 3 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease 

Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) A 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 
(97) Not working prior to accident 
(99) Unknown 



±X 



$-4- 



39. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day « 
31,2 days = 32, ... n days ■ 30 +n up through 
30 days =* 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

40. 1st Medically Reported Cause of Death Cp <p 

41. 2nd Medically Reported Cause of Death <p <p 

42. 3rd Medically Reported Cause of Death <p <P 

Code the Occupant Injury from line 

number(s) for the medically reported 

injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



-3-1 



43, 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



jLA- 



99. Case Occupant 



<L 



(0) Not the Case Occupant 

(1) This is the Case Occupant 

(2) This is the Case Occupant 
in another case. 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Beit System Availability/ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Ml 



48. 



A 



4- 



Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



4- 



47. Proper Use of Automatic (Passive 

Belt System ' 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



j_ 



(9) Unknown 



TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes * blood given 

(specify units): 

Unknown if blood given 



4- 



4- 



(9) 



52, 



Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



£X 



UPDATE CANDIDATE? NO [j(] YES [ ] 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? 



NO [ ] YES \J(\ 



*** STOP HERE *** 

IF THERE ARE NO RECORDED INJURIES 

(I.E.. 0A43 = 00.97.99) 



© 



U.S. Department of Transportation 

National Highway Trattlo ftataty 
Administration 



Form Approved 
O.M.B. No. 2127-0021 



OCCUPANT INJURY FORM ™»g2tigSg&Z!K& S3£ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ftS/ -?a -+/?&-/% 



3. Vehicle Number 

4. Occupant Number 



$ 2 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



O.I.C.-A.I.S 
Source ■ 

of Injury Body System A.I.S. 

Dete Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 



1st 6, 



3 t.£ i.jL b.£ «.£ ■■"lo.'i ii 41 «._L I*. i. i4..£jg 



2nd 



■ib- : Jl ■ ™M •?■-£ ™H ;.i»-i3 20.JL 21 ._££ 22. 1. 23. jl 24.^^ 



3rd 26. 26. 27. 2a. 29. 30. _ 31. 



4th 36. 



W •_ 37 -. 38 *— * 39 -_— ; 40 •_ 41 -_. 



6th 46. 46. 47. 48. __ 48. &0._ 61. 



6th 66. _ '' 66. 67. 68. _. 69. _ 60. _ 61. 



7th 66. ._ B6- < _' 67. 68.^. 69 - 70 - _ 71 - 



8th 76. _ 76. 77. _ 78. 79. _ 80. _ 81. 



9th 86. 86. 87. 88. _ 89. _^ 90. _ ^ 91. 



32. 33. 



42. 43. 



62. 63. 



62. 63. 



72. 73. 



82. 83. 



92. 93. 



34. 



64. 



64. 



74. 



84. 



94. 



10th 96. 96. 97. 98._ 99. _ 100. _ 101. _ 102. 103. _ 104. 



ICD-9 



80 8 - 4 



QHl.fi 



HS Form433B (1/92) 



Thie report te authored by P.L. 89-603. Title 1. Section 106, 108. and 112. White you are not required to respond. 
your cooperation is needed to make trie results of this dete collection •Mori comprehensive. Accural*, and finely. 



OCCUPANT INJURY DATA 



O.I.C.-A.I.S 
Source —______________^____________ 

of Injury Body System A.I.S. 

Data Region Aspect Lesion Organ Severity 



Injury 
Source 



Injury 

Source Direct/ 

Confidence . Indirect Occupant Area 

Level Injury Intrusion No. 



ICD-9 



11th 



12th 



13th 



14th 



16th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



26th 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



.nd.ate the Locate Lesion, Deta, (size, depth, future type. *«^f^^ ^ ^ °' ^ ^ "^ 

by official sources (or from PAR or other unoff.cia! sources if med.ca! records and interviewee da.a are unava.laWe.) 
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SOURCE OF INJURY DATA 

OFFICIAL 

(1) Autopsy records with or without hospital 

medical records 
|2| Hospital medical records other than 

emergency room (e.g.. diihcarge 

summary) 
13) Emergency room records only (including 

associated X-rays 01 other lub reports) 
I'll Private physician, walk in or emergency 

clinic 

UNOFFICIAL 

lb) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(HI Other source (specify): 



(91 Police 



INJURY SOURCE 

1 1 ION T 



(Oil 
1021 
(OH) 
104) 
lObl 
10G| 

1071 

(0b| 

(091 



Windshield 

Mirror 

Sunvisor 

Steering wheel rim 

Steering wheel hub/spoke 

Steering wheel (combination 

ol codes 04 and Obi 

Stcenng column, transmission 

selector lever, other attachment 

Add on equipment (e.g., CI), tape 

deck, air conditioned 

Lett instrument panel and below 

(10) Center instrument panel and below 

It It Right instrument panel mid below 

1 1 2| Glove compartment door 

1 1 J| Knee bolster 

114} Windshield including one or more 
ot the following: front header, A- 
pillar. instuiment puntsl, minor, ur 
lileenng assembly (duvec tide onlyl 
Windshield including one or more 
ol the lollowing: hont header. A- 
pillor, instrument panel, or mirror 
(passengei side only) 

I1G) Other Iront object (specify): 



lib) 



HIT SIDE 

120) Lelt side interior surface, 

excluding hardware or armrests 
1211 Left side hardwaru or armrest 
122) Lett A pillar 
(23) Lett B pillar 
(241 Other lelt pillar (specify): 



(2b) Left side window glass or frame 



(2G) 



127) 
120) 



Left side window glass including 
one or more of the following: 
frame, window sill, A-piltar. 
b- pillar, or root side rail. 
Other left side object (specify): 



Left side window sill 



MIGHT SIDE 

(30) Right side interior surface. 

excluding hardware or armrests 
|31| Might side hardware or armrest 
1321 Hight A pillar 

(33) Might M pillar 

(34) Other light pillar (specify): 



(3b) 
(301 



(37) 



Might side window glass or frame 
Might side window glass including 
one or more ol the following: 
heme, window sill, A pillar, 
B pillar, or roof sida rail. 
Other right aide object (specify): 



(38) Right side window sill 

INTERIOR 

|40| Seat, back support 

(41) belt restraint webbing/buckle 

(4 2) belt restraint B pillar 

attachment point 
(43) Other restraint system component 

Ispecrty): 

Mead lestraint system 

Air bag 



(44) 
(46) 
(46| Other occupants (specify): 



(47) Interior loose objects 

(4b) Child safety seat (specify): 



(49) Other interior object (specify): 



MOOF 

IbO) Front header 

lb II Rear header 

lb?) Roof left side rail 

|b3) Roof right side rail 

(b4) Moo I or convertible top 

FLOOR 

(bCJ) Floor (including toe pan) 

lb 71 Floor or console mounted 

transmission lever* including 

console 
(50) Paiking brake handle 
|b9| Foot controls including parking 

brake 

REAR 

(GO) Backlight (rear window) 



(61) Backlight storage rack, door, etc. 

(62) Other tear object (specily): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

(GO) Outside hardware (e.g., outside 

minor, antenna) 
(67) Other exterior surface or liies 

(specify): 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 



(73) Hood" 

(74) Muod ornament 

(75) Windshield, roof rail, A pillar 

(76) Side surface 
(7 7) Side minors 

(7U| Other side protrusions (specify) 



(79) Rear surface 
(00) Uiulercaniage 
(8t) Tires and wheels 

(62) Other exterior of other motor vehicle 
(specily): 

(03) Unknown exterioi of other motoi vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(04) Ground 

|bb) Other vehicle or object (specify) 



(06) Unknown vehicle or object 

NONCONTACT INJURY 
(90) f ire in vehicle 
|91 r Flying glass 

(92) Olhei noncontact injury source 

(specify): jr/yi/E^ ycrA &rc* 

(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Piobable 
(3| Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



O.I.C. Body Region 

(Ml Abdomen 

IO) Ankle -loot 

IA) Arm (upper) 

|h| back*thoracolumbar spine 

|U} Chest 

(I.I Ltbow 

III Face 

IMI Forearm 

III) Head -skull 

|U| Injuied, unknown region 

IKI Knee 

(L) Leg (lower) 

lY) Lower limbs(s) (whole or 

unknown purl) 

(Nl Neck— ceivical spine 

(PI Pelvic — hip 

(S| Shoulder 

III lliigh 

(X) Upper limb(s) (whole or 

unknown paitl 

(O) Whole body 

1W) Wrist -hand 



Aspect of Injury 

(A) Anterior — front 

(111 bilateral lub fracture only) 

(C| Central 

|i) Inferior— lower 

|U) Injured, unknown aspect 

ID Lelt 

(P| Posterior — back 

|H| Might 

(SI Superior — upper 

(W) Whole region 

Lesion 

(A) Abrasion 

(M) Amputation 

(V) Avulsion 

(111 Mum 

IK) Concussion 

IC.| Contusion 

(N) Crush 

(0) Detachment, separation 

ID) Dislocation 



IF) Fracture 

(Zl Fracture and dislocation 

(U| Injured, unknown lesion 

(L) Lacaration 

IO) Other 

IP) Perforation, puncture 

|R) Rupture 

|S) Sprain 

(T) Strain 

(E) Total severance, transection 

System/Organ 

IW) AM systems in region 

(A) Arteries— veins 

lb) brain 

|D| Digestive 

(£) Ears 

(0) Eye 
III) Heart 

|U| Injuied, unknown system 

(1) Integumentary 
(J) Joints 

|K| Kidneys 



(L) Liver 

(M) Muscles 

(N) Nervous system 

(P) Pulmonary — lungs 

(Ml Mespiiatory 

(S) Skeletal 

(C| Spinal cord 

|Q) Spleen 

(1) Thyroid, other endocrine 

gland 

(V) Vertebrae 

Abbreviated Injury Scale 

(1) Minor injury 

(2) Moderate injury 
|3| Serious injury 

(4) Severe injury 

(5) Critical injury 

(6) Maximum (untreatable) 
(/| Injuied, unknown severity 



Restrained? 





No 





Yes 


Blood 


Alcohol 


Level 


img/dt} 



BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units « 



Arterial Blood 
Geses 

pH « _. 

P0 2 = 

PCO, 

HC0 3 



OFFICIAL INJURY DATA - SKELETAL INJURES 



indicate the Location. Lesion. Deta* (size, depth, fracture type, head injury clinical s-cns and neurology! clefic;«) and Source of ail injuries 
indicated by official sources (or from PAR or other unoff.cial souses »f medical records and .nterv.ewee oa.a are unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





e 

U.S. Department of Transportation 

National Highway Traffic Safety 
Admtnbtratton 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWQRTHINISS OAT A SYSTEM 



1 . Primary Sampling, Unit Number 

2. Case Number - Stratum ft^/-?^"^^^ 

3. Vehicle Number , ^ 

4. Occupant Number JE 2l 



OCCUPANT'S CHARACTERISTICS 



Occupant's Aoe CP . jEL. 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



1 1 . Occupant Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



A. 



(9) Unknown 



(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest inch. 
(99) Unknown 



8. Occupant's Weight 



j_ 



±3- 



Code actual weight to the nearest pouncls 
(999} Unknown 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



%3-X 



j£± 



EJECTION/ENTRAPMENT' 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 
lb) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) :_ 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(51 Integral structure 

(8) Other medium (specify): 



4- 



J- 



4- 



(lb) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(2b) On or in the lap of another occupant 



Third Seat 

(31) Lett side 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(3b) On or in the lap oFanother occupant 

Fourth Scat 

(41) Left side 

(42) Middle 

(43) Might side 

(44) Other (specify): 

(4 b) On or in the lap of another occupant 



(9) Unknown 

15. Medium Status (Immediately Prior To Impact) <p 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



197) In or on unenclosed area 

(98) Other seat Ispecify): 

(99) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(U) Unknown 



a 



HS Form 433A (1/92) 



This report is aulhoriied by PL. 89-563. Title 1. Section 106. 108, and 112. While you are not required 10 respond, 
your cooperation is needed to make the reeulu ol thie data collection ellort comprehensive, accurate, and timely. 
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i RESTRAINT SYSTEM AND SEAT EVALUATION ■ 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integra/ Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



(9) Unknown 



18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



4- 



4-4- 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



4- 



23. Did Air Bag System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



d 



19. Proper Use of Manual (Active) Belts 
(0) None used or not available 
(11 Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



sL 



20. 



Manual (Active) Belt Failure Modes 
Durino Accident 

(0) No manual belt used 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or tatchplate 

(4) Upper anchorage separated 

15) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



4 



Note: 



See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(b) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



J. 



25. Head Restraint Type/Damage by Occupant _J 

at This Occupant Position 

(0) No head restraints 

( 1 ) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damaQe 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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26. Seat Type (this Occupant Position) 



4l± 



(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 

27. Seat Performance (this Occupant Position) (0 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): T)<X>R t FrfMGt- 



30. Child Safety Seat Orientation 
(00) No child safety seat 



-$-4- 



(7) Combination of above (specify): 

(8) Other (specify): 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(9) Unknown 



CHILD SAFETY SEAT 



4ljIl-&- 



28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



4l 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



4-4- 
4-4 
4-4- 



Not Designed With Harness/Shieid/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shieid/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System-Crash worthiness Data System: Occupant Assessment Form 
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34. Injury Severity (Police Ratino) 



(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K * Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease 



JL 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



38. Working Days Lost 9 7 
Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 

39. Time to Death jgJ jf)_ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up through 
30 days - 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death (fi W 
i 41 . 2nd Medically Reported Cause of Death Cp <p 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



42, 



3rd Medically Reported Cause of Death W (p 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 

(99) Unknown 



4.4. 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



.£-£- 



99. Case Occupant 



1 



(0) Not the Case Occupant 

(1) This is the Case Occupant 

(2) This is the Case Occupant 
in another case. 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Nonfunctional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



48. Automatic (Passive) Belt Failure Modes 
During Accident 



4. 



(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor ~~~~ 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



49. 



Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 



A 



(2) 
(3) 
(4) 
(8) 



Rear facing seat 
Side facing seat (inward) 
Side facing seat (outward) 
Other (specify): 



(9) Unknown 



TRAUMA DATA 



A 



47. Proper Use of Automatic (Passive 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



50. Glasoow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



di 



3- 



52. Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



J~L 



UPDATE CANDIDATE? NO 1^1 YES [ ] 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO [ ] YES \J(] 



•*• STOP HERE ••* 

IF THERE ARE NO RECORDED INJURIES 

(I.E., 0A43 = 00.97.99) 



© 



U.S. Department of Transportation 

National Highway Traffto Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM ^ T, ° C ^ S ^^- M K RSS 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum J).S/-^aX-#ft-/3 



3. Vehicle Number 

4. Occupant Number 



<p a 



' 


•■!>■'•' ' 




i 


INJURY DATA 


!■ ' ; ■ ■ ' '.- 


■ ;| ' '^ 


TI-'-T--"*.-'*?^-'---.-!' 




Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 




Source 

of Injury 

Data 






O.I.C.-A.I.S 




Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant Area 
Intrusion No. 




Body 
Region 


Aspect 


Leeion 


System A.LS. Injury 
Organ Severity Source 


I CD- 9 


lit, 6. 3 
2nd 16. 3 








9. jr io.X " dLh- 


12- i_ 
22. J_ 


13.X 
23. / 




1M.IS 


1M.\4 





3rd 26.^ 26. jf, 27.^ 28. J^T 29. J^ 30. X 31 --2.jL 32. X 33 - X 34. <fi & 



4th 36 



. 3 36.. JF 37 .J 38. ^ 39. E^ 40. X * 1 j£j£. 42 - X *3. X 44. jP <? 



6lh 46. j> 46. /7? 47. £ **• J~. **>£~ 60. X 51.^.X B2 > X 63. I 64. (# (£ 



6th 66. 66. 67. 68. 69. 60. 



61. 



62. 63. 



64. 



/?7S.va 



573 ><o<4 



7*3 -a 



7th 
8th 
9th 
10th 


66.. 

76. _ 
86._ 
96. _ 


86. 

78. _ 

86. 

86. 


67. 
77. _ 

87. 

87. 


68. 

78. 
88. 
98. 


69. 

79. 
88. 

99. __ 


70. 
80. 
80. 

loo. ;' 


71. 

81. 

91. 

101. 


72. 

82. 

92. 

102. 


73. 

83. 

93. 

103. 


74. 

84. 

94. _ 

104. 













HS Form 4338(1/92) 



Tliie report U authorlied by P.L. 89-663, Title 1, Section 106. 108, and 112. While you are not raquirad to reepond, 
your cooparation la needed to meke ttte reaulta of thie data collection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



O.I.C.A.I.S 

Source _ _ ______ —_«_____«_____ 

of Injury Body System A.I.S. 

D"tQ Region Aspect Lesion Organ Severity 



Injury 
Source 



Injury 

Source Direct/ 

Confidence ; Indirect Occupant Area 
Level Injury Intrusion No. 



ICD-9 



11th 



12th 



13th 



14th 



16th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



26th 



;oa?a? tissue injuri 



ES 



Fo*eH&ttt> 






j-eo___ — 





S&ffr Belt 




SOURCE OF INJURY DATA 

OFFICIAL 

U) Autopsy records with or without hospital 

medical records 
(2) Hospital medical records other than 

emergency room ley., dishcarge 

summary) 
t "II Lmeiguncy room it.coids only (including 

associated X-rays or oilier lab fuports) 
I'll Piivate physician, walk m or emuigeucy 

clinic 

UNOFFICIAL 

lb) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

OS) Other source (specify): 



|9| Police 



INJURY SOURCE 

FRONT 

(01) Windshield 
Mirror 
Sunvisor 

Steering wheel rim 
Steering wheel hub/spoke 
Steering wheel (combination 
ol codes 04 and UL>) 
Steering column, tiansmi&sion 
selector lever, other attachment 
Add on equipment (e.g.. CU. tape 
deck, air conditional 
Lelt instrument panel and below 

1 10) Center instrument panel und below 

II II Right instrument pitnel and below 

M2| Glove compartment door 

1 1 3| Knee bolster 

114 1 Windshield including one or more 
ol the lollowing: front header. A- 
pillur. iustiumunt ponul, miuui. or 
steering assembly (dnvur sidu only) 

lib! Windshield including one or more 
ol the lollowing bout header. A- 
pillar, instrument panel, or mirror 
(passenger side only) 

|1G) Other tront oIjjou (specif y|: 



(02) 

lorn 

(04) 
(Ob I 
|0G» 

(07) 

100) 

(09) 



HIT SIDE 

120) Lelt side intcnoi surface, 
excluding lwirdw.nu oi mimesis 

121) Lelt side haidwmo oi unmest 

(22) Left A pillar 

(23) Lott b pillar 

l/'1| Other lelt pillar (specily): 



(2b( Lett side window glass oi Irame 



O.I.C. Body Region 



(26) Left side window glass including 
on^ or more of the (olio wing: 
frame, window sill, A-pillar, 
B pillar, or root side rail. 

1271 Other left side object (specify): 

(20) Left side window" sill 



MIGHT SIDE 

(30) Right tide interior surface, 
excluding hardware or armrests 

(31) Might side hardware or armrest 

(32) Right A pillar 

133) Right 11 pillar 

134) Other right pillar (specify): 

|3b) Right side window glass or frame 

(30) Right side window glass including 

one oi more of the following: 

frame, window sill, A pillar, 

B pillar, or root tide rail. 

(37) Other right aide object (specify): 

(38) Right sidYwindow sill 



INTERIOR 



(40) 
(41) 
(421 

(43) 

144) 
145) 
(46) 

(47) 
14 B) 



Seat, back support 

Beit restraint webbing/buckle 

Beit restraint (3 -pillar 

attachment point 

Other restraint system component 

(specily): _ 



Mead restraint system 

Air bag 

Other occupants Ispecify): 

Interior looso ouiects 
Cftild safety teat (specify): 



149) Other interior object (specify): 



ROOF 

(SOI Front header 

(till Rear header 

(S2I Roof left side rait 

(03| Roof right side rail 

1 1)4) Roof or convertible top 

FLOOR 

i'JG| Floor (including toe pan) 

Ib7| Floor or console mounted 

it ansmission lever, including 

console 
(SB) Paiking brake handle 
|S9| Foot controls including parking 

brake 

REAR 

(GO) Backlight (rear window) 



(61) Backlight storage rack, door, etc. 

(62) Other reer object (specily): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

|66) Out bide hardware (e.g., outside 

minor, antenna) 
(67) Other exterior surface or tires 

(specify): 

(66) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Oilier front of vehicle Ispecify): 



173) 
(74) 
I /til 

(76) 
177) 
|7U) Other side protrusions (specify) 



Hood 

Hood ornament 

Windshield, roof rail. A-pillar 

Side surface 

Side minora 



(79) Rear surface 
(BO) Undercarriage 
(B1) Tires and wheels 

(B2) Other exterior of other motor vehicle 
(specify): 

(B3) Unknown exterior ol other motor vehicle 

OTHER VCHiCLE OR OBJECT IN THE 

ENVIRONMENT 

IB4) Ground 

(Bb) Ottier vehicle or object (specify) 



|06| Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

(92) Othei noncontect injury source 
( s pe c i f y | : 

193) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Curtain 

(2) Probable 
|3| Possible 
19) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontect injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



(Ml 


Abdomen 


101 


Ankle- loot 


<A| 


Arm (upper | 


1H) 


Back-lhoracolumbar spine 


IC| 


Cliust 


IU 


Llbow 


IF) 


Face 


IRI 


Forearm 


(HI 


Head -skull 


IU| 


Injured, unknown region 


IK) 


Knee 


ID 


Leg (lower) 


IY) 


Lower limbs(s) (whole or 




unknown pan) 


INI 


Neck — ceivical spine 


(PI 


Pelvic — hip 


(SI 


Shoulder 


ill 


Ihigh 


(X| 


Upper limbls) (wholu or 




unknown part) 


I0| 


Whole body 


IW) 


Wrist — hand 



Aspect of Injury 

(A) Anterior — front 

(li) Bilateral |rib fracture only) 

(C| Cential 

(I) Inferior— lower 

|U| Injured, unknown aspect 

ID Lelt 

(P) Posterior — back 

IN) Right 

IS) Superior — upper 

IW) Whole region 

Lesion 



(A) Abrasion 

(M) Amputation 

(V) Avulsion 

(III Bum 

IM Concussion 

i<'\ Contusion 

IN) Ciush 

|G) Oetachment. separation 

ID) Dislocation 



IF) Fracture 

(Z| Fracture and dislocation 

(U| Injured, unknown lesion 

(L) Laceration 

(0) Other 

(PI Perforation, puncture 

(Rl Rupture 

(S) Sprain 

(T| Strain 

(E) Total severance, transection 

System/Organ 

IW) All systems in region 



<u 


Liver 


IM) 


Muscles 


(N) 


Nervous system 


(p) 


Pulmonary — lungs 


IRI 


Respiraloiy 


IS) 


Skeletal 


(C) 


Spinal coid 


101 


Spleen 


(T) 


Ihyroid, other endocrine 




gland 


iV) 


Vertebrae 



(A) 
(B) 
(01 
(E) 



Arteries — veins 
Brain 
Digestive 
Lars 



(0) Eye 
lit) Heart 

IU) Injured, unknown system 

(1) Integumentary 
(J) Joints 

(K) Kidneys 



Abbreviated Injury Scolo 

(1) Minor injury 

(2) Moderate injury 

(3) Serious injury 
(4 1 Stivere injury 
|i» I Critical injury 

((>) Maximum (untreatahle) 

(/) Injured, unknown severity 



SICEX-iE'T^X-. XNCTURXES 





XNro?i2itNrAJL ox*c?s>jr acNforxjrtxi2s 




Calmer u/i H 




U.S. Department of Transportation 

Notional Highway Tiatfte Selety 

Admintotratton . m 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINISS OAT A SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ]i&J z32cfi&>d& 

3. Vehicle Number JjL-2L- 

4. Occupant Number J2 — uL 



1 1 . Occupant Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 

Unknown 



*>» 



OCCUPANT'S CHARACTERISTICS 



5. Occupant s Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



Li. 



(97) 
(99! 



97 Years and older 
Unknown 



6. Occupant's Sex 

(1) Mate 

(2) Female 
(B) Unknown 



7. Occupant's Height . 

Code actual height to the nearest inch. 
(991 Unknown 



_L 



8. Occupant's Weight 



Code actual weight to the nearest pound 
(999) Unknown 



Occupant's Role 

(1) Driver 

(2) Passenger 
19) Unknown 



10. Occupant's Seat Position 

Front Seat 

(11) Left side 
Middle 
Right side 
Other lspecify): 



-l-L 



(9) Unknowr 



mm EJECTION/ENTRAPMENT- 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 
(b) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify):. 



sL 



JtL 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 



11 



(121 
(131 
(14) 
(lb) 



On or in the lap of another occupanx 



(0) 
(1) 
(2) 
(3) 
(4) 



No ejection 

Door/haich/taiigate 

Nonfixed roof structure 

Fixed glazing 

Nonfixed glazing (specify): 



Jl 



(b) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



Second Scat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(2b) On or in the lap ot another occupant 



Third Seat 
(31) Left side 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(3b) 



On or in the lap~bTanother occupant 



Fourth Scat 

(41) Left side 

(42) Middle 

(43) Might side 

(44) Other (specify): f 

(4b) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): Afa T dl*> I 

(99) Unknown S^Ti'n* po^itYo* 



U 



15. Medium Status (Immediately Prior To Impact) W. 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment JU- 
(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



HS Form 433A (1/92) 
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17. Manual (Active) Belt System Availability 

(0) Nona available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Bolt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap btilt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



(9) Unknown 



18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



i- 



MlJl 



(02) SFoufder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Bait used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



10) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



$. 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Beit Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(6) Belt worn around more than one person 
16) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

( 8 ) Other improper use of manual belt system 
(specify): 

(9) Unknown 



20. Manual (Active) Belt Failure Modes 
During Accident 
(0) 
(1) 
(2) 



<L 



& 



No manual belt used 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 
(3) Broken buckle or latchplate 
(4| Upper anchorage separated 
15) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



23. Did Air Bag System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

lb) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



4l 



4- 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



4- 
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26. Seat Type tthis Occupant Position) (p 1 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted Seat (i.e., van typW 
(99) Unknown 



27. Seat Performance (this Occupant Position) 6 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



(7) Combination of above (specify): 

(8) Other (specify): 

ft/or /? T?& S i G*i a 1*C? S*«+ 1 /> fr cxPZ-i 7«?» 

(9) Unknown ° 



30. Child Safety Seat Orientation 
(00) No child safety seat 



4-4L 



CHILD SAFETY SEAT 



28. 



4-&-4- 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/ Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



A 



31. 
32, 
33. 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

Child Safety Seat Harness Usage <f) <V 

Child Safety Seat Shield Usage J@L $L- 

Child Safety Seat Tether Usage <p <f) 

Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 

Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shiold/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 



(0) - No injury 


(DC- Possible injury 


(2) B - Nonincapacitating injury 


(3) A - Incapacitating injury 


(4) K - Killed 


(5) U - Injury, severity unknown 


(6) Died prior to accident 


(9) Unknown 


35. Treatment - Mortality 


(0) No treatment 


(1) Fatal 


(2) Fatal * ruled disease 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



39. Time to Death 



4-4- 



JL 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



Code number of hours from time of 



-&A 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31,2 days = 32, ... n days = 30 +n up through 
30 days » 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1 st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



±± 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



4-4- 



&. a. 



99. Case Occupant 



(0) Not the Case Occupant 

(1) This is the Case Occupant 

(2) This is the Case Occupant 
in another case. 
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AUTOMATIC BELT SYSTEM 



Automatic (Passive) Belt System Availability/ 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



4- 



48 



A 



A 



Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor ~ ~~ 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



A 



49. Seat Orientation (this Occupant Position) o 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): . 

Net /? T>t^K*M/?WS> $**rfini.( *&« in 



(9) Unknown 



TRAUMA DATA 



50. 



A 



47. Proper Use of Automatic (Passive 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Beit Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



51 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



£_.^_ 



X 



52. Arterial Blood Gases (ABG) - HC0 3 <fi f 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



UPDATE CANDIDATE? NO [J(] YES I ] 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO [ ] YES [i(] 



♦** STOP HERE * # * 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43 = 00,97,99) 



© 
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Administration 



Form Approvad 
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1 . Primary Samplino Unit Number 

2. Caso Number - Stratum I>^/ -<yg-/9fe"/A 



3. Vehicle Number 

4. Occupant Number 



4-M- 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



O.l.C.-A.I.S 



Source 



Injury 
Source Direct/ 



of Injury Body System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 



Ur /'■ 5. J-J 8.1 l.J^ U.C^ 9. JT 10.jf_ "jJLlt. 12..L 13.JL. 14.jg6jj£ 

2nd 1B.3 16.J1 17.^ 18.^ 19. O. 20. J^ 21.J£Jl 22. J_ 23. J_ 24. J&<£ 



3rd 26. 26. 27. 28. 29. 30. 



4th 36. 36. 37. 38. 39. 40. 



6th 46. 46. 47. 48. 49. 60. 



6th 66. 66. 67. 68. 69. 60. 



31. 



41. 



61. 



61. 



32. 33. 



42. 43. 



62. 63. 



34. 



44. 



64. 



I CD- 9 



W>\& 



W(* 



7th 66. 66. 67. 68. 69. 70. 71. 



62. 63. 64. 



72, 73. 74. 



8th 76. 76. 77. 78. 79. 80. 



9th 86. 86. 87. 88. 89. 90. 



81. 



91. 



82. 83. 



92. 93. 



84. 



94. 



10th 96. 96. 97. 98. 99. 100. 101. 



102. 103. 104. 



HS Form433B (1/92) 



Tltie report is suthoriied by P.L. 89-603, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation km needed to meke Oie results of thie dats colUction effort comprehensive, accurate, Mid timely. 



OCCUPANT INJURY DATA 



O.I.C.-A.I.S 

Source _ _____ __ _ _ _^ ___ _ 

of Injury Body System A.I.S. 

Pete Region Aspect Lesion Organ Severity 



Injury 
Source 



Injury 

Source Direct/ 

Confidence . Indirect Occupant Area 
Level Injury Intrubion No. 



ICD-9 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



26th 



soi?a? o?dcssxji2 zc^j-txRi 



ES 



CC7AJTU&K7^ 

ZhM Safety sevr' 









SOURCE OF INJURY DATA 

OFFICIAL 

III Autopsy records with or without hospital 

medical records 
12) Hospital medical rocoids other than 

emergency room (is.g .. dishcarge 

summary) 
|3) L'muigency room ruconK only (including 

associated X-rays 01 othur luu lupoiu} 
14) Private physician, w<ilk in or eincrgency 

clinic 

UNOFFICIAL 

lb) Lay coroner report 

|0| E.M.S. personnel 

(7| Interviewee 

(t)| Other suoice (specily): 



(9) Police 



INJURY SOURCE 

FRONT 

(Oil Windshield 

102) Mirror 

I0ri| Sunvisor 

(04) Steering wheel rim 

(001 Steering wheel hub/spoke 

(0G| Steering wheel (combination 

of codes 04 and 0b) 
(0*/) Sleeting column, tiansmi&sion 

selector lever, other attachment 
100) Add on equipment (e.g.. CO. tape 

deck, air conditioner I 
109) Lett instrument panol and below 
(10) Center instrument panel and below 

111) Might instrument pmtel end below 

112) Clove compartment dour 

113) Knoo bolster 

(141 Windshield including one or more 
ol the lollowintj: hunt header. A- 
pillar, instiumunl panol, mirror, or 
steering tmtoinhly (duver kidu only) 

(lb) Wiudshtuld including one or more 
of the lollowing: liont header. A- 
pillar, insirotutint panel, oi mirror 
(passenger side only) 

II G) Other hont ohjuct (specily): 



126) Left side window glass including 
one or more of the following: 
home, window sill. A-pillar, 
0- pillar, or roof side rail. 

(27) Other left side object (specify): 



(20) Lett side window sill 

MIGHT SIDE 

(30) Might side interior turlace. 
excluding hardware or armrests 

(31) Might side hardware or armrest 
1321 Might A pillar 

133) Right b pillar 

(34) Other right pillar (specify): 



(61) Backlight storage rack, door, etc. 

(62) Other tear object Ispecilyl: 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

|66| Outside hardwMe (e.g., ouuidu 

mirror, antenna) 
(67) Other exterior surface or tires 

(specify): 



(3b) Right side window glass or frame 

(30) Might side window glass including 

one or more of the following: 

heme, window sill, A pillar, 

IJ pillar, or root side rail. 

(37) Other rigtit side object (specify): 

(30) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 
(4 2) Belt restraint B pillar 

attachment point 
143) Other restraint system component 
(specify): 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 



(73) Hood 

(74) Hood ornament 

(7b) Windshield, roof rail, A pillar 

(76) Side surlace 

(77| Side minors 

(701 Other side protrusions (specify) 

(79) Rear surlace 

(00) Undercarriage 

(01) Tires and wheels 

(02) Other exterior of other motor vehicle 
(specify): 



(44) Head restraint system 

(4b) Air bag 

(46) Other occupants (specify): 



(47) 
(40) 



Interior loose objects 
Child safety seat (specify): 



(03) Unknown exterior of other moioi vehicle 

01 HER VEICCLE OR OBJECT IN THE 

ENVIRONMENT 

(041 Ground 

(Ob) Other vehicle or objoct (specify) 



Child safety seat (specify): 
4flCflMct af R/K Seating f *B4J&» 

Other inlerior object (specify): v/ ' 



Aspect of Injury 



III r SIDE 

(20) Left side interior surface. 

excluding] hardw.nu or uimiests 
121) Left side huidwiiit) or uimiest 

(22) Left A pillar 

(23) Left b pillar 

(24) Other left pillar (specily): 

(2b) Left side window glass or frame 



O.I.C. Body Region 

(M) Abdomen 

(O) Ankle- loot 

IA) Arm (uppei) 

(li) Back-thoracolumbiir spine 

|C) Chest 

III Ubow 

IF) lace 

|R| Forearm 

till Head -skull 

(U| Injured, unknown region 

IM Knee 

ID Leg (lower) 

(Y) Lower limbs(s) (whole or 

unknown pari) 

|NJ Neck — cervicrtl spine 

(P| Pelvic — hip 

I til Shoulder 

If) Itiiuh 

|X| Upper limb(s) Iwhole or 

unknown part) 

(Ol Whole body 

IW| Wrist -hand 



ROOF 

(60) Front header 

(0 1 1 Rear header 

102) Roof left side rail 

(b3| Roof right side rail 

(b4f Root or convertible top 

FLOOR 

(bti) Floor (including toe pan) 

lb 7) Floor or console mounted 

transmission lover, including 

console 
(50) Parking brake handle 
IbD) Foot controls including parking 

biaka 

REAR 

(60) Backlight (rear window) 



(06) Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

|U2| Other noncontact injury source 
(specily): 



(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Curtain 

(2) Piobuble 
Ct| Possible 
|9| Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Nuncontuct injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



(A) 


Anterior— front 


(HI 


Bilateral (rib liacture only) 


(C| 


Cential 


II) 


Inferior — lower 


(U) 


Injured, unknown aspect 


ID 


Lelt 


(P) 


Posterior-back 


IHI 


Right 


(SI 


Superior — upper 


(W| 


Whole region 


Lesion 


(A) 


Abrasion 


(M) 


Amputation 


(V) 


Avulsion 


(W 


limn 


1KJ 


Concussion 


(CI 


Contusion 


IN) 


Cruih 


(G) 


Detachment, separation 


10) 


Dislocation 



(F) Fracture 

tfl Fracture and dislocation 

(U) Injured, unknown lesion 

(L) Laceration 

10) Other 

(P) Perforation, puncture 

(R) Rupture 

(S) Sprain 

IT) Strain 

IE) Total severance, transection 

System/Orgon 

|W) AH systems In region 

(A) Arteries — veins 

(B) Brain 

(D) Uigestive 

IE) Ears 

10) Eye 

(H| Heart 

(U) Injured, unknown system 

(I) Integumentary 

(J) Joints 

(K) Kidneys 



(L) Liver 

(M| Muscles 

(N| Nervoos system 

(P) Pulmonary — lungs 

tR) Respiratory 

(S) Skeletal 

(C) Spinal cord 

(Q) Spleen 

(T) thyroid, other endocrine 

gland 

(V) Veiiebrae 

Abbreviated Injury Scale 

|1) Minor injury 

(2) Moderate injury 

(3) Serious injury 
(4 1 Stiverc injury 
lb| Critical injury 

«i) Maximum (untreatabte) 

(/) Injured, unknown sevurity 



skex-32o?^x- rcttrcnarKtxiss 








x*»Ti2r**»AJC* oric^w injuries 








© 



U.S. Department ol Transportation 

National Highway Traffic Safety 
Admlnbtf tton 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ]}&l-fe-fi&-l2 

3. Vehicle Number CD ^> 

4. Occupant Number *P 5> 



1 1 . Occupant Posture 



(0) 
(1) 

(9) 



Normal posture 

Abnormal posture (specify): 

iim child c^ery s**#r 

Unknown 



EJECTION/ENTRAPMENT- 



OCCUPANT'S CHARACTERISTICS 



Occupant's Age 

Code actual age at time of accident. 

(00} Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



t± 



_L 



12. Ejection 



13. 



Occupant's Height 

Code actual height to the nearest inch. 

(99) Unknown 



8. Occupant's Weight 



Code actual weight to the nearest pound? 
(999) Unknown 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



±1 



3.11 



10, 



Occupant's Seat Position 

Front Seat 

(11) Left side 
Middle 
Right side 
Other (specify): 



A. 



Ai. 



14 



(12) 
(131 
(14) 
11b) 



On or in the lap of another occupant 



(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 




Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, 
(soecifv): 


etc.) 


(9) Unknown 




Ejection Medium 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 




(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 





4- 



4- 



jL 



Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

1251 On or in the lap of another occupant 



Third Scat 

(31) Lett side 
Middle 
Right side 
Other (specify) 



(32) 
(33) 
(34) 
(3b) 



On or in the lap of another occupant 



Fourth Scut 
(41) Left side 

Middle 

Right side 

Other (specify): 



(42) 
(43) 
(44) 
(4b) 



On or in the lap* of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



15. Medium Status (Immediately Prior To Impact) <p 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment yJ 
(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 
(0) Not entrapped 
0) Entrapped 
(iJ) Unknown 
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This report is authorized by PL. 89-U63, Title 1. Section 106. 108, And 1 12. While you are not required to respond, 
your cooperation it needed to make the result* ol Uii« data collection effort comprehensive, accurate, and timely. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



RESTRAINT SYSTEM AND SEAT EVALUATION I 



17. Manual {Active! Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

lb) Belt available— type unknown 

Integral Bolt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



Lt 



(02) ShduIcfeinBeTt — " — 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used —type unknown 
(08) Other belt used (specify): 

(12) ShouldeTbelt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown : 

20. Manual (Active) Belt Failure Modes 
During Accident 

(0) ' " 

(1) 

(2) 



J- 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



Page 2 



(0) Not equipped/not available 

(1) Air bag deployed during accident (as a 
result of impact) 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondepioyed 

(5) Unknown if deployed 

(G) Air bag deployed as a result of a noncollision 
event during accident sequence (e.g., fire, 
explosion, electrical) 

(9) Unknown 



A 



J- 



(3) 
(4) 
(5) 



No manual belt used 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown ~ ~" 



23. Did Air Bag System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



4. 



o 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable-damaged during accident 

(5) Add-on — no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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26. Seat Type (this Occupant Position) (D H 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



27. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



30. Child Safety Seat Orientation 
(00) No child safety seat 



rA. 



(7) Combination of above (specify): 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 




28. Child Safety Seat Make/Model _<X_ Ji_ (p 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



/ 


J 
3 


<t> 


$ 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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IN JURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease 

Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) <>2 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



39. Time to Death 

Code number of hours from time of 



4-X 



4_4l 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



$_4l 



Code the number of days (up through 60) 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day ~ 
31,2 days » 32. ... n days = 30 + n up through 
30 days - 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death <p <f) 

41. 2nd Medically Reported Cause of Death <p <fi 

42. 3rd Medically Reported Cause of Death <p <f? 

Code the Occupant Injury from line 

number(s) for the medically reported 

injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 

(99) Unknown 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



j$L^_ 



99 



Case Occupant 



1 



(0) Not the Case Occupant 

(1) This is the Case Occupant 

(2) This is the Case Occupant 
in another case. 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functions/ 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



*- 
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48. Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



4- 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 



TRAUMA DATA 



47, 



4. 



Proper Use of Automatic (Passive 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 



Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



50. 



51 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units):. 



#..£. 



.2- 



(9) Unknown if blood given 



52 



HC0 3 



Arterial Blood Gases (ABG) 

(00) Not injured 

(01) Injured. ABGs not measured or reported 
(02-50) Code the actual value of theHC03 
(9G) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



H-L 



UPDATE CANDIDATE? NO [J{] YES [ ] 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO [ ] YES V(] 



**♦ STOP HERE *** 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43 = 00.97.99) 



© 



U.S. Department of Transportation 

National Highway Tretfto Selety 
Admaitattetion 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM .-awu^-g^*^ SSKS 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum JVSf "IS^-AB-ll 



3. Vehicle Number 

4. Occupant Number 



j£_a. 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten Injuries have been documented, encode the balance on the Occupant Injury Supplement. 


Source 

of Injury 

Date 






O.I.C.-A.I.S 






Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant Area 
Intrusion No. 


Body 
Region 


Aspect 


Lesion 


System 
Organ 


A.I.S. 
Severity 


Ut 6 J& 
2nd 16.3 




i7. s 


8. *~~ 

18. L~ 


...£ 


10. / 
20. / 


".-1L" 
2i._i_L 


12 .J. 
22. / 


,3.4. 

23. J_ 


14.^^. 
24.^^ 



I CD- 9 



673.< /<t 



3rd 26. 26. 27. 28. 29. 30. 31. 



4th 36. 38. 37. 38. 39. 40. 41. 



6th 46. 46. 47. 48. 49. 60. 61. 



6lh 66. 66. 67. 68. 69. 60. 61. 



7th 66. 66. 67. 68. 69. 70. 71. 



8th 76. 76. 77. 78. 78. 80. 81. 



32. 33. 34. 



42. 43. 



62. 63. 64. 



#73 -¥3, 



62. 63. 



72, 73. 



82. 83. 



64. 



74. 



84. 



9th 


86. _ 


86. __ 


87. 


88. 


89. _ 


90. 


91. 


92. 





93. 


94. 


10th 


96 -~L 


, 9°-_ 


, ;; ' 97. ;' '■ 


98. 


99. _ 


100. 


101. 


102. 


— 


103. 


104. _^ 
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This report W authoriiad by P.L. 89-683, Title 1. Section 106. 106. and 112. While you are not required to reepond, 
your cooperation \m needed to make tlie reeulta of this data collection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



O.I.C.-A.I.S 
Source —— — ^ . 
of Injury Body System A.I.S. 

Deta Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 



ICD-9 



11th 



12th 



13th 



14th 



16th 



16th 



17th 



18th 



19th 



20th 



2Ht 



22nd 



23rd 



24th 



26th 



ur 



SOFT TISSUE XMJXXRies 

'FLYING QLffSS 
1-4. FT T&nPLc 

— - - - — ^ 

FL-YlffG GJLffSS, 






SOURCE OF INJURY DATA 

OFFICIAL 

HI Autopsy records with or without hospital 

medical records 
(?) Hospital medical records other than 

emergency room (e.g., dishcarge 

summary) 
(3) Emergency room records only (including 

associatod X-rays or other lab reports) 
(1) Private physician, walk-in or emergency 

clinic 

UNOIMCIAL 



(0) 
(6) 
(7) 
(ID 



Lay coroner report 

E.M.S. personnel 

Interviewee 

Other source (specify): 



(91 Police 



INJURY SOURCE 

FRONT 

101) Windshield 

(02) Mirror 

(U:i) Sunvisor 

(04) Steering wheel rim 

|001 Steering wheel hub/spoke 

106) Steering wheel (combination 

ol codes 04 and 00) 
(07) Steering column, transmission 

selector lever, other attachment 
(OH) Add on equipment (e.g.. CO. tape 

deck, air conditioner) 

(09) Lolt instrument panel and below 

(10) Centei instrument panel and below 

(11) Right instrument panel and below 
(1 'J\ Clove compartment door 

I 13) Knoe bolster 

M'l) Windshield including one or more 
ol the lullowing: hunt header. A- 
piltar, instiumenl panel, mirror, or 
steering assembly (drivor tide only) 

(lb) Windshiuld including one or more 
ol the lollowiug: hunt header. A- 
pillar, instrument panel, or mirror 
(passenger side only) 

110) Other Iront object (specily): 



irrr side 

(20) Lelt side interior surface, 

excluding hardware or armiests 
121) Lett side hardwnie or armrest 
(221 Lolt A pillar 
|?:t| Lelt U pillar 
(2-1 1 Other left pillar (specily): 



(2b) Lett side window glass or frame 



(26) Lett side window glass including 
one or more of the following: 
heme, window till. A-pillar, 
B- pillar, or roof side rail. 

(27| Other lelt side object (specily): 

(20) LeTt'side window sill 

MIGHT SIDE 

(301 High! side interior surface, 

, excluding hardware or armrests 

(31) Might side hardware or armrest 

(321 Hiuht A pillar 

(33) Might pillar 

(34) Other right pillar (specify): 



(30) Might side window glass or frame 

|36| Might side window glass including 

ono oi mora of the following: 

frame, window sill, A pillar. 

B pillar, or roof side rail. 

(37) Other right side object (specify): 

(30) Might side window sill 

INTERIOR 

(40) Seat, back support 

(41) belt restraint webbing/buckle 
(4 2) Bell restraint R-pillar 

attachment point 
(43) Other restraint system component 
(specily): 



(44) 
(40) 
(46) 



Head restraint system 

Air bag 

Other occupants (sDecifv): 



(47) ti lie i tut louse ouiecis 

(40) Child satetv seat lannclfvl* 

(49) wirier mienor object (specify): 



MOOF 

|60) Front header 

(01) Rear header 

(02) Moof left side rail 

(03) Moot right side rail 

(04) Moof or convertible top 

FLOOM 

(06) Floor (including toe pan) 

|07| Floor or console mounted 

transmission lever, including 

console 
(50| Parking brake handle 
(09) Foot controls including parking 

brake 

REAR 

(60) Backlight (rear window) 



(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



EXTERIOR ol OCCUPANT'S VEHICLE 
(66) Hood 

(66) Outside hardware (e.g.. outside 
minor, antenna) 

(67) Other exterior surface or tires 
Upecily): 



(601 Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(721 Other front of vehicle (specify): 

(73) Hood 

(74) flood ornament 

(70) Windshield, roof rail, A-pillar 

176) Side surface 

(77) Side minors 

(70) Other side protrusions (specify) 

(79) Rear surface 
(00) Undercarriage 
|U1| Tires and wheels 
(021 Other exterior of other motor vehicle 
(specify): 

(03) Unknown exterior of other motor vehicle 

OTHER VCMiCLE 0M OBJECT IN THE 
CNVIMONMLNT 

(04) Ground 

(00) Other vehicle or object Ispecify) 

|06) Unknown vehicle or object 

NONCONTACT INJUMY 

(90) Fire in vehicle 

(91) Flying glass 

(921 Other nuncontact injury source 
(specily): 



(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

|1) Certain 

(2) Probable 

1 3) Possible 

(9| Unknown 



DIRECT/INDIRECT INJURY 

(I) Oirect contact injury 

(21 Indirect contact injury 

{ 3) Nuncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



O.I.C. Body Region 

|M) Abdomen 

(Ol Ankle -loot 

|A) Arm (upper) 

(h| llack-lhoracolurnbar spine 

<C| Chest 

(LI Llbow 

IF) lace 

(Ml Forearm 

III) Head -skull 

|U| Injured, unknown region 

|K) Knee 

(L) Leg (lower) 

(Y) Lower timbs(s) (whole or 

unknown part) 

(N) Neck— cervical spine 

IP) Pelvic — hip 

|S| Shoulder 
(It Ihiuh 

(X) Upper liinb(s) (whole or 

unknown part) 

10) Whole body 

(W) Wrist -hand 



Aspect of Injury 

(A) Anterior — front 

lb) Bilateral (rib fracture only) 

K.) Central 

|l| Interior— lower 

|U| Injured, unknown aspect 

(LI Lelt 

(P) Posteiior-back 

(HI Right 

(S) Superior— upper 

(W| Whole region 

Lesion 

(A) Abrasion 

(Ml Amputation 

(V) Avulsion 

(III Hum 

|K) Concussion 

|C) Contusion 

IN) Crush 

(Gl Detachment, separation 

10) Dislocation 



(F) Fracture 

III Fracture and dislocation 

|U| Injured, unknown lesion 

|L) Laceration 

|0| Other 

(P) Perforation, puncture 

|M) Rupture 

(S| Sprain 

IT) Strain 

(E) Total severance, transection 

System/Organ 

(W) AM systems tn region 

(A) Arteries — veins 

IB) Brain 

|D| Digestive 

(El Ears 

101 Eye 

III) Heart 

|U| Injured, unknown system 

(I) Integumentary 

(J) Joints 

(K) Kidneys 



(L) Liver 

|M) Muscles 

(N) Nervous system 

(P| Pulmonary — lungs 

(Ml Respiratory 

(S| Skeletal 

(C) Spinal cord 

101 Spleen 

(T) Thyroid, other endocrine 

gland 

(V) Vertebrae 

Abbreviated Injury Scale 

II) Minor injury 

(2) Modorato injury 

(3) Serious injury 

(4) Severe injury 
(01 Critical injury 

(6) Maximum (untreatable) 

(/) Injured, unknown severity 



SICEX-EO^X- iNJXmiES 




fJ° 



^ 

*&>» 



*fi* 
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U.S. Department of Transportation 

National Highway Traffic Safety 
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GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



3. Vehicle Number 



4L3- 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



JtL 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



£1 



Vehicle Make (specify): 



3^4l 



£.3-1 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



Vehicle Model (specify): 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type 3 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

Left justify; Slash zeros and letter Z (0 and Z ) 
No VIN-Code all zeros 
Unknown -Code all nine's 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 

12. Alcohol Test Result For Driver ^ (a 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: P/?ff 



13 



14, 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



10. Police Reported Travel Speed 



4L. 



X. 



Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99) Unknown 



ACCIDENT RELATED 



Speed Limit o JS 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

Attempted Avoidance Maneuver (p I 

(00) No impact 

101) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown 

15. Accident Type 7 O 

Applicable codes may be found on the 
back of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 



L 



HS Form 435 (Rev. 1/92) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 



Automobiles 



(01) 
(02) 
(03) 
(04) 
(06) 
(06) 
(07) 
(08) 



Convertible (excludes sun-roof, t-ber) 

2-door sedan, hardtop, coupe 

3-door/2 door hatchback 

4-door eedan, hardtop 

6-door/4-door hatchback 

Station wagon (excluding van and truck based) 

Hatchback, number of doors unknown 

Other automobile type (specify): 



(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Cemino, Caballero, 
Renchero. 8rat, and Rabbit pickup) 

(11) Auto bused panel (cargo station wagon, auto based 
ambulance/hearee) 

(12) Large limousine - more than four side doors or stretched 
chasaia 

(13) Three- wheel automobile or automobile derivative 

Utility Vehicles (x 10,000 lbs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7. Scrambler, Golden 
Eegle, Renegade. Laredo, Wrangler. Cherokee 1 84 and 
•fieri, Dispatcher, Raider, Bronco II, Bronco (76 and 
bet or el, Explorer, S-10 Blezer, Geo Tracker, Bravado, 
S-16 Jimmy. Thing. Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Samurai, 
Sidekick, Rocky) 

(16) Large utility (includes Jeep Cherokee (83 and before!, 
Ramcharger. Trailduster, Bronco- fullsize (78 and after), 
fullsize Blazer, lullsize Jimmy, Landcruiser, Rover, 
Scout) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Traveled, Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks Is 10.000 lbs GVWR) 

(20) Minivan (Chrysler Town and Country. Caravan, Grand 
Caravan, Voyager, Grand Voyager, Mini-Ram, 
Dodge/Plymouih Viata, Awostar, Lumina APV, Trans 
Sport, Silhouette. Astro, Safari, Toyota Van, Toyota 
Minivan, Previa, Nissan Minivan, Mitsubishi Minivan. 
Vanagon/Camper.) 

Large van (B160-B360, Sportsman. Royal, Maxiwagon. 
Ram, Tradesman, Voyager |83 and belorel. E160-E360, 
Econoline, Ckjbwagon, Chateau, G10-G30. Chevy Van. 
Beauville. Sport Van. G16 G36. Rally Van. Vandura.) 
Step van or walk-in van (* 10,000 lbs GVWR) 
Van baaed motorhome (* 10.000 Iba GVWR) 
Other van type (Hi-Cube Ven, Kary) (specify): 



Other Light Trucks Is 10,000 lbs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck baaed panel 

(42) Light truck baaed motorhome (chasaia mounted) 
(4b) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(bO) School bua (deatgned to carry studenta, not 

cross country or trenail) 
(68) Other bua type (e.g.. transit, intercity, bua baaed 

motorhome) (specify): 



(69) Unknown bus type 



Medium/Heavy Trucks (> 10 t 000lbs GVWR) 



Step van (> 10.000 lbs GVWR) 

Single unit etr eight truck (10,000 lbs < GVWR * 

19,600 Iba) 

Single unit straight truck (19,600 lbs < GVWR s 

26,000 lbs) 

Single unit atraight truck (> 26,000 lbs 

GVWR) 

Single unit straight truck, GVWR unknown 

Medium/heavy truck based motorhome 

Truck-tractor with no cargo trailer 

Truck-tractor pulling one trailer 

Truck-tractor pulling two or more trailers 

Truck-tractor (unknown if pulling trailer) 

Unknown medium/heavy truck type 

Unknown truck type (light/medium/heavy) 



(21) 



(22) 
(23) 
(28) 



(60) 
(61) 

(62) 

(63) 

(64) 
(6b) 
(67) 
(68) 
(69) 
(70) 
(78) 
(79) 

Motored Cycles (Does Not Include All Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three* wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify): — 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab. 
S 10,000 lbs GVWR) 

(30) Compact pickup (D60. Colt P/U, Ram 60, Dakota, 
Arrow Pickup lloreignl. Ranger, Courier, S-10 , T- 10, 
LUV. S-16, T-16. Sonoma, Datsun/Niesan Pickup, P'up, 
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche. Rem Pickup. 
0100-0360, W100-W3b0. F100-F360. C10-C36, K10- 
K3b, R10-R36, V10 V36, Silverado, Sierra, RIOO- 
RbOO,) 

(32) Pickup with elide-in camper 

(33) Convertible pickup 

(39) Unknown pickup etyle light conventionel truck type 
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OCCUPANT RELATED 



16, 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



17. Number of Occupants This Vehicle 

(00-96) Code actual number of occupants" 

for this vehicle 
(97) 97 or more 
(99) Unknown 



4.J- 



1 8. Number of Occupant Forms Submitted 



VEHICLE WEIGHT ITEMS 



4l± 



19. Vehicle Curb Weight 

if d to t5 Code weight to nearest 

/W^*£100 pounds. 

(010) Less than 1050 pounds 
(13b) 13,500 pounds or more 
(999) Unknown 

Source: 



20. Vehicle Cargo Weight 

Code weight to nearest 

100 pounds. 
(00) Less than 50 pounds 
(97) 9,650 pounds or more 
(99) Unknown 



<f) ¥ . a oo 









RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 



22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



23. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted 2*45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown ~" 



-*- 



JL 



JL 



4- 



24. Rollover 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



4- 
4- 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Heading Angle For This Vehicle <JL» 7 

28. Heading Angle For Other Vehicle p*. H 5 



CalC 

gor> 



5 Sr 



•^ c 



<* JZ, 
XL U 

o > 



Contigur 
ill ion 



A 

Right 
Roadside 
Depanure 



B 

Lett 

Roadside 

Depanure 



C 

Forward 
Impact 



Rear bnd 



fc 

fttru jrd 
Irnpjti 



Sideswipe 

Angle 



G 

Head On 




ACCIDENT TYPES (Include Inttntl 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



03 r 



AVOIO COLLISION 
WITH VIM . PCD . ANIM. 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



be «:-J 

AVOIO COLLISION 
WITH VEH . PEO . ANIM 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



11 



12 






13 



14 



PARKED VEH. STA OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



+> 15 



SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



20 



22 



24 



rrrrrb 21 

— >* 23 

STOPPED SLOWER 

21. 22. 23 2S. 2S. 27 



28 



^ 26 

-*■ 25 ■■ " m — * *-»- 29 
""^27 •**> 

DECEL 
2t. ». 31 



30 
» 2 
31 



(EACH* 32) (EACH •331 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



CONTROL/ 
TRACTION LOSS 



\ZTS> (EACH • 42IIEACH • 431 
41 

CONTROL/ AVOIO COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN 



46- 

45- 

47. 




(EACH • 48) 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



LATERAL MOVE 



(EACH* 62) 

SPECIFICS 

OTHER 



(EACH* 63) 
SPECIFICS UNKNOWN 



I 

Sideswipe' 

Angle 



J 

Turn 
Ac ross 
Path 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



<-J (EACH*62HEACH*63) 
61 

AVOID COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

WITH VEH. WITH OBJECT OTHER UNKNOWN 




(EACH* 66) 

SPECIFICS 
OTHER 



(EACH* 67) 
SPECIFICS UNKNOWN 



•y 



INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH*74)(EACH* 751 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



K 

Turn Into 
Path 



y< 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH* 64) (EACH* 86) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



?Z jz v %j 

> 



L 

Straight 

Paths 



-~87 



H. 



(EACH * BO) 

SPECIFICS 
OTHER 



(EACH* 91) 
SPECIFICS UNKNOWN 






M 

Backing 
Etc 



«2 

BACKINO 
VIM 



•3 

OTHER VIM. 
OR OBJECT 



96 OthBr Accldtnt TypB 
99 Unknown Accident Typ« 
00 No Impact 
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Jl. 



29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program —damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



Secondary Highest 

+ 



32. Lateral Component of Delta V 
Nearest mph 



II 



(NOTE: 00 means greater than 

-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
( 99) Unknown 



33. Energy Absorption 



_l_3__3_,_9_oo 



Nearest 1 00 foot-lbs 



(NOTE: 0000 means less than 50 foot-lbs) 
(9997) 999.650 foot-lbs or more 
(9999) Unknown 



34. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



Secondary Highest 



30. Total Delta V 



±± 



Nearest mph 



31 



(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



Longitudinal Component of 
Delta V 



(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



4- 



35. Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



A 



—3-± 



Nearest mph 



(NOTE: 00 means greater than 

-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
( 99) Unknown 



36. 



Is this an AOPS Vehicle? 

(0) No 

(1) Yes 



A 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? I ] YES [/J NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence 

(0) No other drugs present 

(1) Yes (other drug present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Observation/Perception 
Test Type For Driver 

(0) No observation/perception test given 

(1) Drug recognition technician (DRT) 
determination using DEC process 

(2) Behavioral 

(3) Other physical observation/perception 
determination (specify): 






A 



DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



DEC 

Observation/ 

Perception 



Test Results 



E Resuli 
40. _<# 



(4) 
15) 
(7) 



DEC process available, unknown if 
determination made 
DEC process not available, unknown if 
other observation/perception test given 
Other observation/perception test 
(specify) : 





39 



(8) No driver present 



Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 



jt 



(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown it specimen test given 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Phencyclidine (PCP) 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 



Codes For Observation/Perception Test Results 



(0) No DEC observation/perception test given 

(1) Passed DEC observation/perception test 

(2) Failed DEC observation/perception test 

(3) DEC observation/perception test given — 
results unknown 

(8) No driver present 

(9) Unknown if DEC observation/perception 
test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 
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OTHER DATA 



56. Driver's Zip Code 



(00000) Driver not present 

(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57. Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



58. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Hearse 

(8) Fire truck or car 

(9) Unknown 



X 



61. Rollover Initiation Object Contacted 



62. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 
(31 End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown 



63. Direction of Initial Roll 






<L 



A. 



(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



ROLLOVER DATA 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 
If GV24 ~ 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 
(b) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



"a: 



A 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(lb) 
(16) 

(97) 

(98) 
(99) 



Going straight 

Slowing or stopping in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 

Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 

No driver present 
Unknown 



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) - Vehicle Number 

Noncollision 

(31) Turn-over — fall-over 
(33) Jackknife 

Collision With Fixed Object 

(41) Tree (£ 4 inches in diameter) 

(42) Tree (> 4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( £ 4 inches in diameter) 

(51) Pole or post (> 4 inches but ^ 12 inches in 
diameter) 

(52) Pole or post (> 12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Ftre hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 
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PRECRASH DATA (Continued) 



65. 



Critical Precrash Event 



This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 



(04) 

(05) 

(06) 
(08) 



Non-disabling vehicle problem (e.g. 
up) (specify):^ 



hood flew 



Poor road conditions (puddle, pot hole, ice, etc.) 

(specify): 

Traveling too fast for conditions 
Other cause of control loss (specify): 



(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 
I/O) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle — details 

unknown 



Pedestrian or Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian - unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify): 

(84) Pedalcyclist or other nonmotorist approaching 
roadway (specify): 

(85) Pedalcyclist or other nonmotorist — unknown, 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver (p 

(0) No avoidance maneuver 

(1) Tracking 

(2) Skidding longitudinally — rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 

(7) Other vehicle loss-of-control (specify): 

(8) No driver present 

(9) Precrash stability unknown 



67. 



Precrash Directional Consequences of cp 

Avoidance Maneuver (Corrective Action) 



(0) 
(1) 

(2) 

(3) 



(4) 
(5) 
(8) 
(9) 



No avoidance maneuver 

Vehicle stayed in travel lane where avoidance 

maneuver was initiated 

Vehicle stayed on roadway but left travel lane 

where avoidance maneuver was initiated 

Vehicle stayed on roadway, not known if left 

travel lane where avoidance maneuver was 

initiated 

Vehicle departed roadway 

Avoidance maneuver initiated off roadway 

No driver present 

Directional consequences unknown 



♦ # * IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED {I.E., GV35 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

♦♦♦IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦•• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Depertment of Trensportation 

National Highway Traffic Safety 
Admlnbtratton . 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 

CRASHWOH THINK SS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum D^f -^JL-flft-P 

3. Vehicle Number $> JL 

4. Occupant Number (p 1 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Aoe 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 



JZ.S. 



(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(91 Unknown 



Occupant's Height . 

Code actual height to the nearest inch. 
(99) Unknown 



8. Occupant's Weight 

Code actual weight to the nearest pound 
I999) Unknown 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant's Seat Position 
Front Scat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(lb) On or in the lap of another occupant 



±± 



t- 5 --* 



1 1 . Occupant Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 

(9) Unknown 



mm EJECTION/ENTRAPMENT^ 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 
(b) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify):.. 



j_ 



4- 



4- 



back of pickup, etc.) 



4- 



1_L 



Second Scat 

(21) Left side 
Middle 
Right side 
Other (specify) 



On or in the lap of another occupant 



(22) 
(23) 
(24) 
(25) 

Third Scat 

(31) Lett side 

(32) Middle 

(33) Right side 

(34) Other (specify):_ 

(3b) On or in the lap bTanother occupant 

fourth Scat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(4 b) On or m the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed Qlazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment (p 
(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(<)) Unknown 



L 



HS Form433A (1/92) 



This report is authorized by PL. 89-563. Title 1. Section 106. 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of ihis data collection ellort comprehensive, accurate, end timely. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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RESTRAINT SYSTEM ANQ SEAT EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Bolt removed/destroyed 

(2) Shoulder bait 

(3) Lap bolt 

(4) Lap and shoulder belt 

lb) Belt available — type unknown 

Integral Bolt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



_a_ 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non- functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



.*. 



18. Manual (Active) Belt System Use " j 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) SRbulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify):^ 



(99) Unknown if belt used 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) OTher improper use of manual belt system 
(specify): 

(9) Unknown 



20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) OTher manual belt failure (specify): 

(9) Unknown 



4- 



(0) 

(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



4- 



23. Did Air Bag System Fail? 

(0) Not equipped/not available 
No 
Yes (specify): 



4- 



(D 

(2) 



(9) Unknown 



Note: 



See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



4- 



25. Head Restraint Type/Damage by Occupant \ 

at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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26. Seat 
100) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
108) 
(09) 



-X X 



Type (this Occupant Position) 
Occupant not seated or no seat 
Bucket 

Bucket with folding back 
Bench 

Bench with separate back cushions 
Bench with folding back(s) 
Split bench with separate back cushions 
Split bench with folding back(s) 
Pedestal (i.e., column supported) 
Other seat type (specify): 



30. 



(10) Box mounted seat (i.e., van type) 
(99) Unknown 



27. Seat Performance (this Occupant Position) 



Child Safety Seat Orientation 
(00) No child safety seat 



4. A 



J_ 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model (ft (ft (j) 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



4- 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



JJL<tL 

A4- 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tethor 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shieid/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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INJURY CONSEQUENCES 



34. Injury Severity (Police RatinQ) 



(0) 0- 


■ No injury 


(1) c- 


• Possible injury 


(2) B- 


Nonincapacitating injury 


(31 A 


- Incapacitating injury 


(4) K- 


• Killed 


(5) U 


• Injury, severity unknown 


(6) Died prior to accident 


(9) Unknown 



Xi. 



J- 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease 

Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 



(9) Unknown 

36. Type Of Medical Facility (for Initial Treatment) \ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Modical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



39. Time to Death jft $L 

Code number of hours from time of 

accident to time of death up through 24 

hours. If time of death is greater than 24 

hours, code number of days. (Note: 1 day = 

31, 2 days = 32, ... n days = 30 +n up through 

30 days - 60) 

(00) Not fatal 

(96) Fatal - ruled disease 

(99) Unknown 

40. 1st Medically Reported Cause of Death <p <p 

41. 2nd Medically Reported Cause of Death <p fl 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



£4- 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injuryls) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



44 



±1 



99. Case Occupant 



4- 



(0) Not the Case Occupant 

(1) This is the Case Occupant 

(2) This is the Case Occupant 
in another case. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ ^ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



Page 5 

"Z" 



48. Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor ~ — ~~ 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



S- 



(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 

46. Automatic (Passive) Belt System Type 1 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



47. Proper Use of Automatic (Passive 7 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) "Other improper use of automatic belt system 
(specify): 

(9) Unknown 



49. 



Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



_5_ 



(9) Unknown 



TRAUMA DATA 



50. 



51 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes ■ blood given 

(specify units): 

(9) Unknown if blood given 



■ |l mm .i 



1. 



52. Arterial Blood Gases (ABG) - HC0 3 JJ-J3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



UPDATE CANDIDATE? NO flj YES I ] 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO I ] 



YES 10 



«*• 



STOP HERE *•* 
IF THERE ARE NO RECORDED INJURIES 
(I.E.. OA43 = 00,97.99) 



© 



U.S. Department of Transportation 

National Highway Traffic Safaty 
Admintouetk»n 



CRASHPC PROGRAM SUMMARY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOHTHINESS DATA SYSTEM 



lentifying Title 



Primary 
Sampling Unit 



Case No.-Stratum 



-4-J- 

Accidant Event 
Sequence No. 



Date (Month, day, yeer) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 /q*?^ 

Vehicle 2 /<? 8S 



Dofrfrg 



/fl/fgj)/? 



Year 



Make 



GL.C T)£LlaK&' -H4r- 
Model 



NASS 
Veh. No. 



GENERAL INFORMATION 


VEHICLE I 


VEHICLE 2 






Size o? 


Size 




1 


Weighted. /£> 3l<M + d « 3. 8 / & 

Curb Occupant(s) Cargo 


Weioht /^5S'+ ^2& + ^ - A 

Curb Occupant(s) Cargo 


.2 k_ 


/ 


CDC / 3 /=" Z> £ W 3 


cdc <t? <? /- y 


B W 


^ 


PDOF $ 1 <f> 


PDOF 


_A._3L 


^ 


Stiffness *? 


Stiffness 




4- 



SCENE INFORMATION 



;Resyurid Jmpact ^.Positibns i § [j^^f^^^J^omaga lnff^atto^^l^§^t^ 
VEHICLE 1 



VEHICLE 2 



riest Position 

X 

Y 

PSI 
Impact Position 

X 

Y 

PSI 
Slip Angle 



Rest Position 

X 

Y 

PSI 
Impact Position 

X 

Y 

PSI 
Slip Angle 



VEHICLE MOTION 



VEHICLE 1 
:SMdding.. ..,:.:!. J. No, ;•; ,t it Yes : 



VEHICLE 2 



Skidding Stop Before Rest ( ] No 

Impact Position 

X 

Y 

PSI 



t )Yes 



;iC<;!lN61E.??.1>e8! 



..'Skidding 2}'£l£. L-; L..-. .:' L-.. 
Skidding Stop Before Rest 
Impact Position 

X 

Y 

PSI 

Curved Path : = • 



111 
]No 



]Yes 



•XB^o'lliijlYii 



Point on Path 
X 



Rotation Direction { J None { 1,CW, (' l v CCW 
Rotation >360° [ ] No [ 1 Yes 



Point on Path 
X 

^Rotation Direction t. j None " I 1 CW £. J CCW| 

Rotation >360° [ ] No [ ] Yes 



HS Form 43SD (1/92) 
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FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 



Vehicle 1 Rolling Resistance 

LF . RF. 

LF . RF. 

Vehicle 2 Rolling Resistance 

LF . RF, 

LF . RF 



TRAJECTORY INFORMATION 



Trajectory DaU *• J'y No ;.( : ; ' ) Yes : 
tf No, Oa iTa Damage Information 



Vehicle 1 Steer Angles 

LF 

LF 



RF 
RF 



Vehicle 2 Steer Angles 

LF 

LF 



RF 
RF 



First Point 

X . Y 



Second Point 
X 



Secondary Coefficient of Friction . 



DAMAGE INFORMATION 



Damage Length 
Crush Depths 



VEHICLE 1 



C1 



4—L 



C3 <p 7 
C5 Q) 6 



jjLJL 



Damage Length 
Crush Depths 



J-A. 



ci JlJl 



C2_L±_ 



C3 ^ / 

C4_x^L 



C5_&_£. 



Damage Offset 



J^L -*£_ j(L • JJL ik- Damage Offset 






VEHICLE 2 



4- 



L 



*±. 






IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT. FILL IN THE INFORMATION BELOW. 



Model Year: 

Make: 

Model: 

VIN: 



The Weight CDC* Scene Data and Damage Information 
for this vehicle should be recorded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 

DSI-92-AB-12 

SPEED CHANGE TOTAL(MPH) LONG.(MPH) LAT.(HPH) ANG.(DEG) 

(DAMAGE) VEH fl 18.8 -18.6 -3.3 10.0 

VEH 12 22.5 -7.7 21.1 -70.0 



ENERGY DISSIPATED BY DAMAGE VEHI1: 31561.4 FT-LB. 



VEH*2: 45601.3 FT-LB. 



SUMMARY OF DAMAGE DATA 
VEHICLE t 1 

TYPE CATEGORY 2 

STIFFNESS— CATEGORY 9 

WEIGHT 2815.0 LBS. 

CDC 12FDEW2 



L— 
C1-- 
C2-- 
C3-- 
C4-- 
C5-- 

C6-- 
5— 

RHO- 
ANG- 
D'-- 



60.0 


IN. 


11.0 


IN. 


10.1 


IN. 


7.9 


IN. 


7.6 


IN. 


6.6 


IN. 


5.0 


IN. 


.0 


IN. 


1.00 




10.0 


DEG 


-3.6 


IN. 



(« INDICATES DEFAULT VALUE) 
VEHICLE t 2 

TYPE CATEGORY 1 

STIFFNESS— CATEGORY 1 

WEIGHT 2361.0 LBS. 

CDC 09LYEW4 



L— 
C1-- 
C2-- 
C3-- 
C4-- 
C5-- 
C6-- 
D— 
RHO- 
ANG- 
D'~ 



02.0 IN 




.0 IN 




14.1 IN 




21.3 IN 




18.5 IN 




9.0 IN 




.0 IN 




14.8 IN 




1.00 


•70.0 DEG. 


11.9 IN 





DIMENSIONS AND INERTIAL PROPERTIES 



A1 


: 


46.3 


IN. 


A2 = 


45.1 


IN. 


B1 


: 


50.1 


IN. 


B2 = 


48.1 


IN. 


TR1 


; 


54.6 


IN. 


TR2 = 


51.1 


IN. 


11 


= 


21599.2 


LB-SEC*»2-IN 


12 = 


12314.5 LB-SEC*»2-IN 


M1 


= 


7.319 


LB-SEC**2/IN 


M2 = 


6.139 


LB-SEC"2/IN 


XF1 


= 


83.3 


IN. 


XF2 -- 


76.0 


IN. 


XR1 


= 


-91.6 


IN. 


XR2 = 


-83.8 


IN. 


YS1 


= 


33.6 


IN. 


YS2 = 


30.4 


IN. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
DSI-92-AB-12 



SPEED CHANGE 
(DAMAGE) 



TOTAL(KPH) LONG.UPH) LAT.(KPH) ANG.(DEG) 
VEH tl 30.3 -29.9 -5.3 10.0 
VEH 12 36.2 -12.4 34.0 -70.0 



ENERGY DISSIPATED BY DAMAGE VEHtl : 42797.3 JOULES VEHI2: 61835.4 JOULES 



SUMMARY OF DAMAGE DATA 
VEHICLE t 1 

TYPE CATEGORY 2 

STIFFNESS— CATEGORY 9 

WEIGHT 1276.9 KGS 

CDC 12FDEW2 

■— 152.4 CM. 

— 27.9 CM. 

— - 25.7 CM. 

■— 20.1 CM. 

— - 19.3 CM. 

-— 16.8 CM. 

— - 12.7 CM. 
.0 CM. 

— - 1.00 

— - 10.0 DEG. 

9.0 CM. 



L— 
CI— 
C2- 
C3— 
C4-- 
C5-- 
C6~ 
D— 
RHO- 
ANG- 
D*-- 



A1 

B1 

TR1 

II 

Ml 

XF1 

XR1 

YS1 



(« INDICATES DEFAULT VALUE) 
VEHICLE t 2 

TYPE CATEGORY 1 

STIFFNESS— CATEGORY 1 

WEIGHT 1070.9 KGS 

coc 09LYEW4 

— 259.1 CM. 
.0 CM. 

— - 35.8 CM. 

— 54.1 CM. 
— - 47.0 CM. 
— - 22.9 CM. 

.0 CM. 
— - 37.6 CM. 

— 1.00 
70.0 DEG. 

— 30.1 CM. 



L— ■ 
CI — 
C2— 
C3- 
C4— 
C5-- 
C6-- 
D— 
RHO- 
ANG- 
D'-- 



DIMENSIONS AND INERTIAL PROPERTIES 



117.6 CM. A2 
127.3 CM. B2 

138.7 CM. TR2 
244026.4 NEWT-SEC»*2-CM 12 

12.818 NEWT-SEC*»2/CM M2 

211.6 CM. *F2 

-232.7 CM. XR2 

85.3 CM. YS2 



114.6 CM. 

122.2 CM. 

129.8 CM. 

: 139128.5 NEWT-SEC«*2-CM 

10.750 NEWT-SEC2/CM 

193.0 CM. 

-212.9 CM. 

77.2 CM. 



AIRBAG SUPPLEMENT 



ACCIDENT SOKMABY 

1. Accident Date: W/tfTS* /n&BKP/9^/ 

2. Police Investigated 



9. 



Haxinun AlS.in Accident 



5. 



m 



(1) Yes 

(2) No 

(3) Unknown 

Agency: 

City: 

County: 

General Locality 

(1) Freeway, Limited Access 

(2) Urban (City) 

(3) Urban-Rural (mixed) 

(4) Rural, Fields 

Configuration (First Hani) 

(0) Struck Object or Ped 

(1) Rear- End 

(2) Head-On 

(3) Rear- to-Rear 

(4) Angle 

(5) Sideswipe-Sane Direction 

(6) Sideswipe-Opposite Dir. 

(7) Honcollision 

(8) Nonimpact Deployment 

(9) Unknown 

Fire Involved 

(0) None 

(1) Airbag Vehicle 

(2) Other Vehicle 

(3) Both Vehicles 
(9) Unknown 

Vehicles Involved 
Persons Involved 



Injured Persons 



AIRBAG VEHICLE INSPECTION 

10. Date Vehicle Inspected :<|^jj|/ 9 A 



a 



El 



m 






11. Reason Vehicle Note Inspected 

(0) Not Required 

(1) Inspection Completed 

(2) Cannot be Located 

(3) Repaired or Destroyed 
(5) Refusal or Impounded 

' (7) Other: 

12. Impact Data Obtained 

(0) No Data Obtained 

(1) CDC Only 

(2) Crush Profile Only 

(3) Trajectory Data Only 

(4) CDC and Crush Profile 

(5) CDC and Trajectory 

(6) Crush and Trajectory 

(7) CDC, Crush, and Trajectory 

13. Basis of Delta-V 

(0) Not Computed (Unknown why) 

(1) CRASH - Damage Only 

(2) CRASH - Damage + Traj 

(3) OLDNISS 

(4) POLES 

(5) Unknown Basis 

(6) One Vehicle Beyond Scope 

(7) Collision Beyond Scope 

(8) Insufficient Data 

VEHICLE HISTORY 

14. Prior Impacts for AB Vehicle? 

(1) Yes 

(2) No 

(9) Unknown 

15. Prior AB Naintenance or Service 

(1) Yes, (2) No, (9) Unknown 
Describe: 



m 



m 



ra 



AIRBAG SUPPLEMENT 



AIRBAG VEHICLE 

Fleet: NtoM6 

VIN: I 5K 9<g<4KlH A KKtKKh 

Mileage: 3, !$<**& rntUt ( I* !**<•» Km} 

SYSTEM READINESS LAMP 



13 



16. Pre-Impact Lamp Condition 

(1) Functioning/Proved Out 

(2) Inoperative 
(9) Unknovm 

17. Driver's Report of Pre-Impact 
Flashing 

(00) Ho Flashing Reported 

(01) Continuous Flashing 
(02) 

Number of Flashes: 

(11) 

(12) Constant Light 

(19) Flashing, Unknown Number 

(88) Not Applicable, System Removed 

(99) Unknown 

18. Period of Pre-Impact Flashing 

(0) No Flashing 

(1) Same Day as Impact 

(2) Prior Day 

(3) Prior Two Days 

(4) Prior Week 

(5) Prior Month 

(6) Over One Month 
(9) Unknown 

19. Post-Impact Lamp Condition 

(1) Functioning/Proved Out 

(2) Inoperative 
(9) Unknown 



a 



20. Post-Impact Flashing 

(00) No Flashing Reported 

(01) Continuous Flashing 
(02) 

Number of Flashes: 

(11) 

(12) Constant Light 

(19) Flashing, Unknown Number 

(88) Not Applicable, System Removed 

(99) Unknown 



a 



21. Airbag Vehicle First Harmful Event 

(01) Fire or explosion 

(02) Immersion 

(03) Gas Inhalation 

(04) Fell from vehicle 

(05) Injured in- vehicle 

(06) Other noncollision (specify): 

(07) Overturn 

(08) Jackknife 
COLLISION WITH: 

(09) Pedestrian 

(10) Pedalcyclist 

(11) Railway train 

(12) Animal 

(13) Motor vehicle in transport 
(same roadway) 

(14) Motor vehicle in transport 
(other roadway) 

(15) Parked motor vehicle 

(16) Other type nonmotorist (specify): 

(17) Thrown or falling object 

(18) Boulder 

COLLISION WITH FIXED OBJECT 

(20) Building 

(21) Impact attenuator /crash cushion 

(22) Bridge pier or abutment 

(23) Bridge parapet end 

(24) Bridge rail 

(25) Guardrail 

(26) Concrete traffic barrier 

(27) Median barrier 

(28) Other longitudinal barrier (specify): 

(29) Highway /traffic sign post 

(30) Overhead sign support 

(31) Luminaire/light support 

(32) Utility pole 

(33) Other post, pole, or support 

(34) Cujvert 

(35) Curb 

(36) Ditch 

(37) Embankment-earth 

(38) Embankment-rock, stone, or concrete 

(39) Fence 

(40) Wall 

(41) Fire hydrant 

(42) Shrubbery 

(43) Tree 

(44) Other fixed object (specify): 

(45) Pavement surface irregularity 
(99) Unknown 



AIRBAG SUPPLEMENT 



AIRBAC VEHICLE IHPACT SUXKAKY 



22. 



FROHT BUMPER E.A. STATUS 



23. 



24. 



25. 



26. 



AIBBAC VEHICLE DAHAGE 
CODES: (1) Yes, (2) No, (9) Unknown 



Vehicle Hole 


.m 


30. 


Left £ 


(0) Noncollision 








(1) Striking unit 




31. 


Right £- 


(2) Struck unit 






^—^" 


(3) Both striking and struck 






(1) Normal 


(9) Unknown 






(2) Extended 

(3) Partial Compression 


Manner of Leaving Scene 


3 




(4) Complete Compression 


(1) Driven 




(5) Not Applicable 


(2) Towed-due to damage 






(9) Unknown 


(3) Towed-not for damage 








(4) Towed-details unknown 




FIRST AIWJAG VEHICLE InTACT: 


(5) Abandoned 








(9) Unknown 




32. 


Configuration rjf 


Number of Impact Events 


m 




(0) Struck Object or Ped 

(1) Rear-End 


(8) 8 or more 






(2) Head-On 


(9) Unknown 






(3) Rear- to-Rear 

(4) Angle 


Kol lover 


E) 




(5) Sideswipe-Same Direction 


(0) No rollover 




(6) Sideswipe-Opposite Dir, 


(1) First event 






(7) Noncollision 


(2) Subsequent event 






(8) Nonimpact Deployment 


(3) Yes, Unknown event 






(9) Unknown 


(9) Unknown 












33. 


CDC: IJ.FD&WA 


Override /Underride 


a 


34. 


Object Contacted: 1<13€ m*t>*# & 


(0) No override/underride 






(1) Override - 1st CDC 




PRDttSY/DEPLOYHPrr IKPACT: 


(2) Override - Other CDC 








(3) Underride - 1st CDC 




35. 


Event Number FT 


(4) Underride - Other CDC 






LL 


(9) Unknown 









27, 



Left Front Fender Damage 



28. Right Front Fender Damage 

29, Center Top of Grille Damage 





36. 


Total Delta-V HTj 


m 


37. 


Longitudinal Delta-V |~7|7| 




38. 


Configuration nTl 
See 32 above for codes 


E 






39. 


CDC: Uf^DfiWA 


CD 


40. 


Object Contacted: I13& fnffC>Z& <aL 



AIRDAG SUPPLEMENT 



AIRBAG SYSTEM DAMAGE 

CODES: (1) Yes, Danaged 

(2) No, Intact 

(3) Hot Applicable 
(9) Unknown 

41. Airbaq Module 



42. Left Front Sensor 

43. Center Front Sensor 

44. Right Front Sensor 

45. Rear Cowl Sensor 

46. Diagnostic Module 

47. Wiring 

48. Knee Diverter 



49. Indication of disconnected 
or loose electrical 
connectors 



50. Condition of Deployed Bag 

(1) Bag intact 

(2) Split or torn 

(3) Cut by object in inpact 

(4) Cut after accident 

(5) Other 

(8) NA (not deployed) 

(9) Unknown 



DESCRIBE SYSTEM AND BAG DAMAGE: Afc*4fi 






2 



CD 



NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS 
BELOW: 

FRONT 



* 



BACK 



* --- -^ 



AIRBAG SUPPLEMENT 



OCCUPANTS OF AIRBAG CAR 



51. Number of Occupants in Vehicle 



52. Number of Injured Persons 



53. Maximum AIS in Airbaq Vehicle 

(0) No Injury 

(1-6) AIS Severity 

(7) Injured, unknown severity 

(9) Unknown 

DRIVER 

Age: ^ 

Sex: Ma^g 

54. Number of Driver Injuries 



55. Source of Best Injury Data 

(0) Not injured 

(1) Autopsy 

(2) Hospital Hedical Records 

(3) Emergency Room only 

(4) Private physician, clinic 

(5) Lay Coroner Report 

(6) ENS Personnel 

(7) Interviewee 

(8) Police 

(9) Unknown 





HAXIHUH AIS BY BODY REGION 






REGION 


KAX AIS 


CONTACT 


m 


Head/Neck/Face 


A 


ri 


Chest 

Abdonen 

Legs/Hips 






m 






I 


<p<i 


3l 


Other (Arns) 


I 


11 




Driver Haxinun 


* 


* 



£ 



EJECTION 



Extent: AIom£ 



Portal: 



OTHER VEHICLE: 

Haxinun AIS 

Priie/Deploy Ivpact v AB Vehicle 
Event Nuiber 

CDC: <j><{Ly £»t *+ 

Total Delta V 

Hake: (ftfix>^R 
Model Year: /<ft3£* 
Xodel: CrU c- 
Body Type: tf.&oofi? 



A3 



MOTES: 



AIRBAG SUPPLEMENT 

DRIVER BEIT OSAGE: (1) Used (2) Hot Used (9) Unknown 
Evidence: 



DRIVER POSTURE: Any connents Recorded (1) Yes, (2) Mo 



Describe driver's posture and position on seat including specific connents on head, torso, buttocks, legs, and 
feet. Also note hand and am position. Did driver brace before crash? Describe: 



DRIVER FOREIGN OBJECTS: Connents Recorded (1) Yes, (2) Ko _^J 

Was driver wearing contact lenses or eyeglasses? Or holding any foreign object at the tine of the inpact 
(packages on lap, pipe, food, bottle, cigarette, etc.)? Did any lenses, objects, or jewelery play any role?: 



DRIVER OOHHEKTS: Connents Recorded (1) Yes, (2) Ko 3 

Was the driver aware that the vehicle was equipped with a supplenental restraint systen? Did driver offer any 
connents on snoke, noise, etc.? Did the driver connent on the airbag as a restraint systen? Describe: 



PASSEHGER-AIRBAC CONTACT: (l) Yes, (2) No, (9) Unknown 
Describe: 



ACCIDENT QATE I DAY OF IflUE 
Uonih flaw VuvluffTtf I ^ 



POLICE ACCIDENT REPORT 



2 AGENCY COPY FR 3QQP (rev. 1/90) 




ui f 



fe* vtUxcu '< 3. + 



< \Xtnm i 
or? l /frrnr>» 






OVUTURItU 3 
■OTOft 4 



K|H 






v rf> til ' ' .... » »^ »«■■-' \w 



BCAJUUItf t 1 I If m I 



WLgrtT-*' '^"^^ "' * ^*£* ^' ^s s-atts^ 



^g£SCHA8GE0 



I 



5 



JO 



T 



4 



* 



TRpOPEB/OfPCEffSNAME 



T 



-12. 



_13 



i<0<o 



.«>l 



r^ 



iVl 



I**- 






"1=" 






± 






BAOGC/COOfc NUMBER 



I 



.NAMES O F fUUREPjJF DECEASED. WCLUDE DATEOF DEATH 



-X. 



T 



sx__ 



QGRApiMENT (LAME AND (QOEytfUMBERj 



I REVEWMG OFFICER 



36. 



x 



is 



1 



DATE REPORT F1£0> 



ACQOEMT DATE |DAY OF ITWE 



POUCE ACCIDENT REPORT 



2 AGENCY COPY FR 300P (REV. 1/90) 




FA& 



JLofJL 



PAGES 



COI*»NW*ALrH OF VIRGMIA - DEPARTMENT OF MOTOR VEHKXES 

POLICE ACCIDENT REPORT 2 AGENCY COPY pr 30 op ,««,. , /9 o) 




itwcu uxl i damage* 



3_J<A^ 






y^H-c-ctf- ^ ^ t-ih.w ITntvc-Tg — 






««S* SC ™''*° W Wt". " 1 KrdcU^!> l^r^l.- (k^j Mb-^\<ti. - 



l.tJOUPEDATEOFDeATH 



X 



x 



FftGE 



~£*A 



PUSES 



POUCE ACCIDENT REPORT 



2 AGENCY COPY FR 300P (REV. 1/90) 





praps 

'lib'.. 







EXTUMMJ 



FR300P 1/71 



traffic cbntml 

1 NOTRAfFC CONTROL 

2 OffCER OA WATCHMAN 

3 TRAFFC SCNAL 

4 STOP SIGH 

b SLOW Oft WARNMG SCN 

6 TRAFHC LANES MARKED 

7 NO PASSMG LNES 

8 VltLO SUM 

9 ONE WAV ROAD OR STREET 

10 AAK.ROAO CROSSMG WITH MARKMGS AND SCNS 

11 RAIROaO CHOSSMG WITH SCNALS 

1? RAILROAD CROSSMb WITH GAlt AMO SCNALS 
13 OTHER 



WAS TRAfFC CONTROL DEVICE WORlOJtt BfiFME ACCttfUf ? 



1 VES 

2 NO 



ALIGNMENT 



2 EXCEEDED SPEED LBJTT 

3 EXCEEDED SAFE SPEED BUT NOT SPEED ti«T 

4 OVERTAKMG ON HLL 

b OVERT AWNG ON CURVE 

6. OVERTAKMG AT WTERSECTTON 

7 IMPROPER PASSMG Of SCHOOL BUS 

8 CUTTING IN 

9 OTHER IMPROPER PASSMG 

10 WRONG SHJf Of ROAD NOT OVERTAKING 

1 1 04) NOT HAVF RIGHT Of WAV 
12. FOLLOWWG TOO CLOSE 

13 FAIL TO SIGNAL OR IMPROPER SIGNAL 

14. IMPROPER TURN WIDE RCHl T U«»* ^^ 

15 IMPROPER TURN CUT CORNER ON LEFT TURN 

16 IMPROPER TURN FROM WRONG LANE 
IF. OTHER IMPROPER TURNNG 

18 IMPROPER 8ACKNG 

19 IMPROPER START FROM PARKED POSITION 



20 D6REGAROEO OFFICER OR WATCHMAN 
?1 OISREGAROED STOP GO LIGHT 

22 DiSREGAROEO STOP OR VlELO SlGN 

23 DRIVER INATTENTION 

24 FAK. TO STOP AT THROUGH HlbHWAV 
2b »^VE THROUGH SAfETV ^ONE 

2b ,il TO StT OUT FLARES OR FLAGS 
2/ +tL TO ON HEAOLCHTS 

28 JHIVMG WITHOUT LCHTS 

29 IMPROPER PARKING LOCATION 

30 AVOWING PEDES IRIAN 

31 AVOiUMG OTHER VEHICLE 
'J? AVOlOMG ANIMAL 

33 CROWDED OfF ROADWAY 

34 HIT AND RUN n rn 
3b CAR RAN ArtAV NO DRIVER 

36 BLINDED BV LCHTS 

37 OTHER VlOLAltiNS 



XT 



1 STRAIGHT LEVEL 

2 CURVE LEVtL 

3 GRADE STRAIGHT 

4 GRADE CURVt 

b HLLCREST '.TRAftMT 



6 H1LCREST CURVt 

i OIP STRAIGHT 

8 DIP CURVE 

9 OTHER 



WtATHU 



VEHICLE ftUNEUVa 

1 GOING STRAIGHT AHEAD 

2 MAKING RIGHT TURN 

3 MAKING LEFT TURN 

4 MAKING U TURN 

b SLQWWG OR STOPPING 



CLEAR 

CLOUDY 

FOG 

MiST 

RAINING 



6 SNOWWG 

' \ttT.NG 

1 MOKE DUST 

1 uifitR 



SURFACE CONDITION 

1 OHY 

2 WIT 

3 SNOWY 

4 ICY 



b MUOOY 

Oily 

1 OTHER 



«JM 



ROADWAY OtftCTS 

\ no defects 

2 holes. ruts bumps 

3 soft or low Shoulder 
under repair 
loose material 



6 RESTRICTED WCTH 

7 SICK PAVEMENT 

8 ROAUWAV OBSTRUCTED 

9 OTHER DEFECTS 




LlfiHT 

1 DAWN 

2 DAYLIGHT 

3 DUSK 

4 DARKNESS 

b DahknESS 



STREFT OR HIGHWAY LOTTED 
STREET OR HIGHWAY NOT LOTTED 



KM* OF LOCALITY 

1 SCHOOL 

2 CHURCH 

3 PLAYGROUND 
4. OPEN COUNTRY 



b BUSTNESS/MOUSTRIAt 

6 RESOENTIAL 

7 INTERSTATE 

8 OTHER 



WHKM vcmcu occurtf* 

1 VEHICLE NO 1 

2 VEHCLE NO. 2 



b acvasT 

P PEDESTRIAN 



OTHER 



mmm m/mi wi n ch 

1 DRTVFJl 2T PASSENGERS 

8 ROMG/HANGMG UN OUTSCt 



a 

A 



2|3 



5 It 



V 



V 



6 STARTING IN TRAFFIC LANE 11 PARKED 

; SI AR TING t ROM PARKED POSITION I? bACMNG 

8 STOPPED IN 1RAEHC LANE U P*Vv»»G 

O WAN C^ "HAU HtOHl '■» O'-MjiSG 

TO RAN 0»- E ROAD lLET 1t> OImLR 




16 



TYPE Of COLLISION 

1 REAR END 

2 ANGLE 

3 HfcAU ON 

4 SiOt SWIPE SAME DIRECTION 

b SIDESWIPE OPPOSITE DIRECTOR 

6 FuEO OBJECT IN ROAO 

1 TRAIN 

8 NUN COLLISION 



* f ifD OBJECT 

10 DEER 

11 OTnlR ANIMAL 
I? H'Jl-TRiAN 

13 EiOCUbl 
U MUlORCYCLlST 
*S hAC«IO iMO 
'b (j!HtH 



OFF ROAD 



: =iST LENT 



1C0N0 tVENT 



-/ 



COLLISION WITH FIXED OBJECT 

T BANK OR LEDGE 

2 TREES 

3 UTILITY POLE 

4 ELNCE OR FENCE POST 
b GUARO RAIL OR POST 



6 PARKfO VFMH. f 
1 bHiuGE UNOift-ASS CULVtRT ETC 
8. SiGN '»'.ilC -.'.a. 
9 IMPACT CUSHIONING DLViCE 
TO OlntR 



DRIVE* VISION OKOJU 

1 NOT OBSCURED 

2 RAM. SNOW. ETC ON WTNDSHCLD 

3 WMOSHitLO OTHERWISE OBSCURED 

4 VISION OBSCURED 6t lOAO ON VEHICLE 
b. TREES CROPS. ETC. 

6 BUILDING 

7 EMBANKMENT 



8 SIGNBOARD 

9 HILL CREST 

10 PARKED wtHCLES 

11 MOVING WmarS 

12 SUN OR HEADLIGHT GLARE 

13 OTHER 



hLTH Of VNVSRNA 

motor vttNCUs 
POLICE ACCIDENT REPORT 



1 DEAD BEFORE REPORT MAOE _ _ M 

2 VISCLE SCNS O INJURY. AS BLEEDING WOUNO OR 
06WTE0ttMttRQR HAD TO BE CARRIED FROM SCENE 

3 OTHER VISIBLE MJURV. AS BRurStS, AflRASOiS. SWELLS 
limpinG ETC 

4 -NO VISIBLE INJURY BUT COMPLAWT Of PAM OR 

MOMLNIARY L^CONSQOUSNLSS 

5. DleOitfin-datfi 



A 



iA«n emjpmemt ma 

1 NO RESTRAMT USGD 7. OTHER 
2. LAP BELT 

1 HARNESS , 

4. LAP BELT AND HARNESS 
b CHLD RESTRAMT 
1 AMSA6 






UBctmmmwmtu 

1 NOT EJECTED 

I PARTW1Y EJBCTtt 

J.EJECTE* 


8 


4 


MMM MY *m 


HVf 


^7|^7 


vl 



POtSntANACTlMI 

1 CROSSMG AT INTERSECTDN WTTH SCNAL 

2 CROSSMG AT MTERSECTON AGAMST SOtAL 
1 CROSSMG AT INTERSECTION NO SCNAL 

4 CROSSMG AT MTERSKriON DtAODNALLV 

5 CROSSMG NOT AT MTERSECTDN RURAL 

I CROSSMG NOT AT MTERSfcCTON URBAN 
7. COMMG FROM BEHMO PANtfD CARS 

6 GEnMG OfF OR ON SCHOOL BUS 
t. PLAYMG M ROADWAY 

TO. GETTMG Off OR ON OTHER VIHttf 
11.HTTOHMCONVEHCU __ ««.- 
12. WALKMG M ROADWAY WITM TRAffC 
SKtfWALKS AVAAABLi 

II WALKMG M NDAOWAV WITH TRAffC 
SIDEWALKS NOT AVAK.ABLE 

14. WALKMG M ROADWAY AGAMST TRAFFC. 

SIDEWALKS AVAILABLE _ 

11 WALKMG M ROADWAY AGAMST TRAffC 

aOEWALKS NOT AYAJLABU 
If. WORKMG M ROADWAY 
17. STANDMG M ROADWAY 
18 LYWG M ROADWAY 
10. NOT M ROADWAY 01 

SB. OIHER fc ' 



CONMTION Of ORIVERS ANO PEOESTMAN 



1 NO DEFECTS 

2 EYESXHT DEFECTIVE 

3 HEARING OEFFCTlVE 

4 OTHEH BODY UULCTS 
b ILL 

6 FATIGUED 

7 APPARENTLY ASLEEP 
6 OTHER HANOCAP 



DfKNWW 



1 HAO NOT BEEN DRMKMG 

2 OKINKMG OBVOUSLt DRUNK 

3 DHMKMG ABCHV IMPALED 

4 OMMKMG ABK.HV Mil IMPAIRED tjoiiQCft 
b DHMKMG NOT KNOWN WHETHER IMPA*E0 




PEDESTRIAN 



1 NO DEFECTS 
2. LCHTS DEFECTM 
3 BRAKES OEFEaiVE 
4. STEERMG DEFECTIVE 
b PUNCTURE OR BLOWOUT 
6. WUHN OR SLCK IIHLS 
7 MOTOR TROUBLE 
6. CHAMS M USE 
0. OTHER DEFECTS 



1 BffOTC APRCATTON Of BRAKES 

2 AFTER APPLCATON OF BRAKES 
1 MUX AND AFTER 

APPUCAIKM OF BRAKES 



vivrv — • ■ 




; RATE Of DEATH 



